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DEPROTEINATED PANCREATIC EXTRACT 


Hampering restrictions are imposed on the patient 
by intermittent claudication due to occlusive arterial 
disease. With DEPROPANEX, you may increase his 
walking tolerance 3-fold—and often return him to 
gainful employment. The action of DEPROPANE®X is 
physiologic; it relieves pain by relaxing smooth 
muscle spasm. Non-narcotic and non-toxic. 
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for middle-age slowdown 


Plestran is indicated as an aid in restoration of helps to correct osteoporosis, senile skin and 
vigor in middle-aged or elderly patients who hair texture changes and relieves muscular pain. 
complain of chronic fatigue... reduced vitality 
... low physical reserve...impaired work capac- 
ity... depression ... muscular aches and pains 
... or cold intolerance. Such “signs of aging,” 
far from being due to physiologic disturbances, 
may often result from endocrine imbalance, 
especially gonadal and thyroid dysfunction.'4 
Plestran provides ethinyl estradiol (0.005 mg.); 
methyltestosterone (2.5 mg.); and Proloid®* 
(% gr.)—hormones which help to correct endo- 
crine imbalance and often halt or reverse in- 


The anabolic and tonic effects of the hormones 
in Plestran appear to be enhanced by combina- 
tion so that small dosages are very effective. 
Combination also overcomes some of the dis- 
advantages of therapy with a single sex hor- 
mone, such as virilization, feminization or 
withdrawal bleeding.® 

Dosage: Usually one tablet daily; occasional 
patients may require two tablets daily, depend- 
ing on clinical response. 


volutional and degenerative changes.!- Supplied in bottles of 100 and 500. 

Plestran restores work capacity and a sense of References: 1. McGavack, T. H.: Geriatrics 5:151 
well-being, usually within 7 to 10 days. It im- _§"6i°Gjuty) 1956, 3. Kimble, 8, and Stieglitz, E- 
proves nitrogen balance, leads to better muscle Geriatrics 7:20 (Jan.-Feb.) 1952. 4. Kountz, W. B., 
fone and vigor, enhances mental alertness, an Chil, Mi Geriaes 2764 (Noy Des) 24 


*Purified thyroid globulin Soc. 3:656 (Sept.) 1955. 
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the 
“injection 
equivalent” 
oral androgen 


Metandren Linguets 


Buccally or sublingually absorbed, Metandren 
Linguets provide virtually the therapeutic 
equivalent of intramuscular androgen without 
painful injections, local reactions, skipped 
doses or lost working hours. 


in males Male climacteric + Impotence * Angina pectoris 


in females Menopause + Frigidity «+ Premenstrual tension 
and dysmenorrhea * Functional uterine bleeding 

in both males and females 7o aid in correcting protein 
depletion and chronic debility after: severe injury, prolonged 
illness, severe malnutrition, severe infection. 


METANDREN® (methyltestosterone U.S.P. CIBA) 
LINGUETS® (tablets for mucosa! absorption CIBA) 
5 mg. (white, scored) and 10 mg. (yellow, scored). C I B A 
2/2458MK SUMMIT, N. Jd. 
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from stress states... 


..-to vitality 


VISTABOLIC 


Hundreds of patients have now 
benefited from a short course of 
Vistabolic therapy. This modern 
tonic provides anti-stress, anabolic 
and nutritional support. It helps 
the geriatric patient recover 
quickly from surgery, debilitating 
disease, fatigue, neurasthenia, 

and other stressful conditions. 





Each oral tablet provides: Each cc/provides: 


Hydrocortisone 1.0mg. “€© anti-stress aid > Hydrogortisone acetate...... 1.0 mg. 

Stenediol® (Methandriol)....10.0 mg. “€ anabolic aid 3> Steng@iol® (Methandriol) ..10.0 mg. 

Bifacton® (Vitamin By». < nutritional aid > VitdiminyB,. activity (from 
w/Intrinsic Factor _ Pernaemon®, Liver 
Concentrate) .............. Ye U.S.P. 





oral unit 






Available in 10-cc vials and boxes 
of 30 tablets. Trial supply and lit- 
Orange, N. J. erature available on request. 


- Injection, U.S.P.) ..... 20.0 meg. 











e Psychosomatic influences, 
the effect of brain injury 
caused by little strokes, cuta- 
autosensitization, and 
nutritional disturbances often 
precipitate skin disorders in 
older people, says Morris Wais- 
man, attending dermatologist 
at the Tampa General and St. 
Joseph’s hospitals in Tampa, 
writing in September Geri- 
atrics. If we are to solve the 
Problems of 
Elderly People, such as moni- 
lial infections, pruritus from 
various causes, and benign and 
malignant tumors, diagnosis 
must be skillful and treatment 
rational. 


neous 


Dermatologic 


e The use of antibiotics is ap- 
parently of little value in 
chronic prostatitis, according to 
Robert L. Atkinson, urologist 
at St. Joseph’s and Mennonite 
hospitals in Bloomington, Illi 
nois, writing on Chronic Pros- 
tatitis, Evaluation of Treatment 
With Antibiotics. Results of a 
test in which 35 men were given 
antibiotics indicate that such 
therapy is ineffective because 
of the lack of correlation be- 
tween improvement in the pa- 
tient and the quantity of the 
drug excreted in prostatic fluid. 


e George W. Campbell and 
Warren Litsky, who are mem- 
bers of the Department of Bac- 
teriology and Public Health at 
the University of Massachusetts, 
outline the research literature 


GERIATRICS, copyright 1957 by Lancet 


Publications, Inc., 84 


on Viruses and 
conclude that 
to be the agents 
of some, if not all cancers. As 


Cancer, and 
viruses appear 
causative 


with all true research, cancer 
research must be approached 
by stating the problem, review- 
ing the previous work, and ex- 
ploring all the possibilities 
until the solution is reached. 
Also, a basic research in viruses 
involved in cancer has already 
led to new methods of con- 
trolling other virus diseases. 


e Walter C. Alvarez contends 
that the making of an incorrect 
diagnosis or the failure to make 
a diagnosis is often the result 
of too much dependence upon 
X-ray reports 
and single tests and not enough 
upon The Neglected Art of Eye 
and Ear Diagnosis. Especially 
in geriatric patients, acute and 
thoughtful personal 
tion, careful history taking, and 
patient study of the psychiatric 
aspects of a real or imagined 
disease often offer the only ap- 
proach to a correct diagnosis. 


laboratory and 


observa- 


e The Significance of Serum 
Glutamic Oxaloacetic 
aminase, Serum Glutamic Py- 
ruvic Transaminase, and Lactic 
Dehydrogenase Activity in 
Heart Disease is discussed by 
John S. La Due, Felix Wréb 
lewski, Irwin Nydick, and Paul 
Ruegsegger, who are associated 
with the Sloan-Kettering Insti- 
tute and the Medical Service of 


Trans- 
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the Memorial Center for Can- 
cer and Allied Diseases in New 
York City. With increased ac- 
tivity, the enzymes reflect acute 
myocardial damage of as little 
as one gram of heart muscle. 
This is helpful in diagnosing 
myocardial infarction when 
chest pain is associated with 
equivocal electrocardiographic 
changes and in distinguishing 
acute myocardial infarction 
from pulmonary infarction and 
pericarditis. 


e In defining the Roles of 
State Commissions on the Aging 
Population, Jerome Kaplan, 
special assistant on aging to 
Minnesota, 
points out that the number of 
state committees on aging and 


the governor of 


the concern for state planning 
has increased considerably dur- 
ing recent years. Mr. Kaplan 
emphasizes that the organiza- 
tional structure of commissions 
and committees at the local, 
state, and national levels should 
not necessarily follow any set 
pattern, but should be based 
on unique state and local fea- 
tures topography, 
ideals, traditions, and relative 
needs, and should be interde- 
partmental in scope, interpro- 


such as 


fessional in expression, and 
close to citizen involvement. 


For these and other articles, 
abstracts, reviews, and special 
features, read every issue of 
Geriatrics. 
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This THERAPEUTIC GUIDE provides a source of ready reference on materia 
medica related to various therapies, as advertised in this issue. All products 
advertised are listed but not every application of each product. To get maxi- 
mum benefit read what the manufacturers have to say on the pages indicated. 
For further details on any product write to the advertiser for amplifying 
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NEW 
PRODUCT 





Specifically Recommended in the 


Treatment of Prostatic Carcinoma 


CCT VOUINT) | \T THT 
‘STRADUR] 


ett 


po 


Long-acting Estrogen with Unique Mode of Action 


“Estradurin” offers a safe, efficient, simple, 
and reliable means of insuring constant effec- 
tive estrogen levels in patients with prostatic 
carcinoma.” 


The unique mode of action is explained as 
follows :*4 


No depot effect at site of injection — Within 
24 hours, 90 per cent of the total dose dis- 


appears from the injection site. Clearance 





from the blood stream is also rapid, and 
within 48 hours varying amounts appear in 
the reticuloendothelial cells where storage is 
apparently passive. 


Hydrolysis in the blood stream — As the 
amount of circulating polyestradiol phosphate 





falls below a certain level, more passes from 
the reticuloendothelial system into the blood 





stream. Biologically active units of estradiol 
are slowly split off from the parent molecule. 
The free estradiol then exerts a normal estro- 
genic influence and is metabolized by the 
body in the same manner as the endogenous 


hormone. 


Suggested Dosage: 40 mg. intramuscularly 
every two to four weeks or less frequently, 
depending on the clinical response of the pa- 
tient. If the response is not satisfactory, doses 
up to 80 mg. may be used. [.acreasing the dose 
primarily prolongs the duration of action, but 
the.amount of estrogen available at any one 
time is not significantly increased. 


Availability: No. 451 — Each package pro- 
vides: One “Secule”s containing 40 mg. poly- 
estradiol phosphate and one 2 cc. ampul of 
sterile diluent. 


Bibliography and literature on request 
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Now, from the safflower 
...an important, new aid 


for reduction 


of elevated cholesterol 


blood levels 
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(ABBOTT'S SAFFLOWER OIL EMULSION) 





PALATABLE, NEW EMULSION 


OFFERS THE HIGHEST PERCENTAGE 





OF UNSATURATED FATTY ACIDS 


OF ALL VEGETABLE OILS 








Over recent years, the 

study of atherosclero- 

sis has strongly sug- 

_ gested that its control 

may be aided through 

the correction of hy- 

percholesteremia. It 

—— has been repeatedly 

ay DR iiace: that the substitution of 

highly unsaturated fats for saturated fats 

reduces elevated cholesterol blood levels 
in certain individuals. 

With the highest percentage of unsaturated 
fats of all edible vegetable oils, Abbott’s new 
safflower oi] emulsion, SAFF, is thus indicated 
in the management of hypercholesteremia. 
Significantly, safflower oil, while representing 
a uniquely concentrated natural source of 
linoleic acid, contains the lowest percentage of 
saturated fatty acids. The following table 
shows the relation between fatty acid com- 
position and biological activity in a number 
of food fats: 


ESSENTIAL FATTY ACID ACTIVITY OF VARIOUS FOOD FATS 
Relation to Composition 
Linoleic Other Saturated | Biological* 


Acid Polyenic Acids Activity 
Acids 





Safflower oil 74.5% - 6.6% 78.8% 
Soybean oil 53.3% 78% 13.2% 62.4% 
Corn oil 56 % a 13 % - 

Cottonseed oil 49.6% 1.3% 26 % 48.5% 
Sesame oil 41% = 13 % 28.2% 
Linseed oil 12.5% 52.1% 9.6% 11.9% 
Olive oil 12 % _ 12 % - 

Lard 5.6% 1.3% 43 % 6.9% 
Tallow (beef) 0.9% 1% 53 % 1.5% 
Butter 2% 1.7% 47 % 1.1% 
Margarine 5.8% - 23 % - 

Coconut oil 1.9% - 82 % 1.1% 























“Relative potency for curing essential fatty acid deficiency in rats when linoleic acid 
is assigned a value of 100. Thomassen, H. J.: “Biological Standardization of Essential 
Fatty Acids”, International Rev. of Vit. Res., 25:62, 1953, 


In relating diet to blood cholesterol, one typi- 
cal study! included five groups of human sub- 
jects, whose controlled diets alternated from 


REFERENCES: 


large percentages of unsaturated fats to iden- 
tical percentages of saturated fats. Conclu- 
sions drawn were that plasma cholesterol in- 
creased with ingestion of saturated fats 
whereas a diet of unsaturated fats consist- 
ently decreased plasma cholesterol. Such studies 
strongly suggest that unsaturated fat can be of 
value in the regulating of hypercholesteremia. 


Clinical and Laboratory Findings 

In promoting the growth, well-being, and 
survival of experimental animals, safflower oil 
(SAFF) has proved much more effective than 
hydrogenated vegetable oil. Indeed, in the 
laboratory,? atheroma-like changes have been 
produced in rabbits on a purified ration con- 
taining hydrogenated vegetable oil. No such 
lesions resulted from the administration of 
comparable quantities of safflower oil. 

SaFF finds ready acceptance in the manage- 
ment of conditions where weight-gain is de- 
sirable—such as undernutrition or convales- 
cence. Moreover, from studies, such as those 
of Deuel and Reiser,’ it is evident that un- 
saturated fats have a special value in nutri- 
tion—one not shared by any other kind of 
food. 


Opportunity For Immediate Study 

SAFF’s true worth can best be demonstrated 
through studies in which it is administered to 
patients with hypercholesteremia, including 
those with atherosclerosis, or those having a 
tendency toward it. Again, in individuals with 
coronary disease, the effect of controlled es- 
sential fatty acid intake on cholesterol and 
lipid blood levels will be of particular signi- 
ficance. 

In many patients, substitution of SAFF for 
saturated fat in the diet will provide a demon- 
strable lowering of blood cholesterol. 

With a light butterscotch flavoring, SAFF 
is highly palatable right from the spoon. 
Mixes easily with most liquids as well as with 
a number of foods. 

SAFF’s recommended dosage is five table- 


spoons daily. Available BGott 


in one-pint-bottles. 


1. Beveridge, J. M. R.; Connell, W. F.; and Mayer, G. A.: ‘‘Dietary Factors Affecting the 


Level of Plasma Cholesterol in Humans: The Role of Fat.’”’ Canad. J. Biochem. & Physiol. 
34:441-55, May, 1956. 2. Lambert, G. F.; Olson, R. T.; Miller, J. P., Jr.; and Frost, D. V.: 
Laboratory Records, Nutrition Research, Abbott Laboratories, 1956-57. 3. Deuel, H. J. Jr., 


and Reiser, R.: 


“The Physiology and Biochemistry of the Essential Fatty Acids.” Vitamins 


and Hormones, Volume 18, pp. 29-70, 1955 
























PROBENECID 
Gout is often easier to treat than to diag- 

y nose. Sudden soft tissue swelling, acute 
joint inflammation, urate calculi—all may be 
indicative of early gout. A family history of 
gout is also highly suggestive. 


BENEMID gives gratifying results in the 
management of chronic gout and prolongs 
the intervals between acute attacks. Excre- 
tion of uric acid increases; high serum uric 
acid levels tend to become normal; inflam- 
mation decreases; the formation of tophi may 
be prevented and those present may become 
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IN SENILE ANXIETY... 
PRONOUNCED 
IMPROVEMENT IN 51 OF 54 


NOW IN 
CORDIAL-LIKE 
FORM 


CLINICAL REPORT. New ATARAX calms tense 
patients without impairing mental alertness. 
Shalowitz tested ATARAX in 54 patients with 
senile anxiety. “Good to excellent improve- 
ment was shown in 51 of the 54 patients 
treated. No untoward effects on liver, blood 
or nervous system were observed. All pa- 
tients treated, except those who responded 
poorly, (were) not as fidgety after therapy, 
and were able to sleep better.” 


ADMINISTRATION. Although Shalowitz found 
the optimal dose was 10 mg. tablets three 
or four times a day, some patients may re- 
spond better on the 25 mg. tablets, b.i.d. or 
t.i.d. Now also available in syrup form, con- 
taining 10 mg. ATARAX per tsp. In tiny 10 mg. 
(orange) and 25 mg. (green) tablets, bottles 
of 100. ATARAX Syrup in pint bottles. 


1. Shalowitz, M.: Hydroxyzine: a new therapeutic 
agent for senile anxiety states. Geriatrics 11:312 
(July) 1956. 


@ Chicago 11, Illinois 
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varicose veins 
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make skin 
“softer and pliable’* 





Systemic muscle adenylic acid therapy with 
My-B-Den produces “...a continuous gradual 
transformation of scaling, oozing, 
eczematous rough skin to smooth, soft, and 
wrinkly skin....”* As treatment progresses, 
edema diminishes, pain and itching subside, 


and ulcers begin to heal. 


See for yourself how My-B-Den will improve the 
results of your preferred regimen. Write for 


brochure, reprints, as schedules. 


1b Gi = Be 


(adenosine-5-monophosphate) Bischoff 


DIV feet 


*Lawrence, E. D.; Doktor, D., and Sall, J.: 
Angiology 2:405, 1951. 


AMES COMPANY, INC- ELKHART, INDIANA /\) 
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CLINICAL COLLOQUY 


My patients complain that 
the effect of the pain tablet I prescribe 
often wears off in less than 3 hours. 


Why not try the new codeine derivative 
that’s combined with APC 
for faster, longer-lasting pain relief? 


You mean something that 
doesn't require repeat dosage so often? 


Yes—it’s called Percodan.® 
It not only works in 5 to 15 minutes but 
one tablet sustains its pain-relieving effect 
for 6 hours or longer! 


ere 


How about side effects? 


/® 


o 
No problem. For example, 
the incidence of constipation 
is rare with Percodan.* 


hl 


Sounds worth trying— what's the average adult dose? 


ee 
One tablet every 6 hours. That’s all. 


Where can I get literature on Percodan? 


ee 
Just ask your Endo detailman or write to: 











€ndo| ENDO LABORATORIES 


Richmond Hill 18, New York 





*U.S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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Here’s one of the most ingenious methods of 
blood analysis! A small strip of paper in an 
electric field paints a picture that’s worth a 
thousand calculations! 


Principle: The phosphatides and phospha- 
tide-containing complexes travel along the 
electrified path of the paper strip allowing 
identifiable protein and lipid complexes to be 
deposited at various points. Where the phos- 
phatide content is insufficient, electroneutral 
lipids (cholesterol, neutral fat) are set free to 
remain at the starting point. Thus we obtain 
the characteristic tell-tale density zones of the 
electrophoretic profile. 


Significance: Paper electrophoresis provides 
demonstrable physical evidence in disturb- 
ances of lipid metabolism and in associated 
disease states. Characteristic patterns have 
been obtained in hypercholesteremia, hyper- 
lipemia, lipoid nephrosis, etc.; electrophoretic 





BLOOD DRAWS ITS OWN PROFILE 












profiles from various species illustrate their 
relative predisposition to atherosclerosis. 


Application: Paper electrophoresis is now 
being used to investigate the influence of 
dietary supplementation with “RG” Lecithin 
upon lipoprotein patterns in patients with 
lipid metabolism disturbances. 


Glidden’s “RG” Lecithin consists of 90% 
natural phosphatides in dry, free-flowing 
granules refined from soybeans. It is the only 
lecithin made expressly for medically in- 
dicated dietary purposes. 





“RG” Lecithin is well tolerated and readily 
utilized by the body. There are no contrain- 
dications. Daily dietary supplement: 1 table- 
spoonful (7.5 Gm.) in juices or on cereals. (Up 
to 60 Gm. daily are used in clinical trials.) 


Literature on lecithin in health and disease 
available on request. 





RG® LECITHIN 4 ctstary shosphatide supplement 


The Glidden Company - Chemurgy Div., 1825 N. Laramie Ave., Chicago 39, Ill. 





combines Miltown® wal Conjugated Estrog 








MILTOWN® + CONJUGATED ESTROGENS (EQUINE) 
is two-dimensional 
menopausal therapy... 





Because it combines for complementary action 
Miltown® for emotional balance with 
Conjugated Estrogens (equine) for hormonal balance 
Because it replaces half control with full control 


Because one prescription manages both the 
psychic and somatic symptoms 


Bottles of 60 tablets. 

Each tablet contains: 

MILTOWN® (meprobamate, Wallace) ... 400 mg. 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate 

U.S. Patent No. 2,724,720 

Conjugated Estrogens (equine) Beis 0.4 mg. 
Licensed under U.S. Patent No. 2,429,398 

One tablet t.i.d. in 21-day courses with 

one week rest periods. Should be adjusted 


to individual requirements. 


1. McLaren, H. C.: The present status of hormone 
therapy at the menopause. Practitioner 171 :500, 

Noy. 1953. 2. Sandes, S. G.: The management of the 
menopause. M. J. Australia ]:274, Feb. 20, 1954. 

3. Peterson, P.: Management of the climacteric. 

Mil. Med. 116:348, May 1955. 4. Gold, H.: 
Management of the menopause, in Cornell Conferences 
on Therapy, vol. 4, edited by H. Gold, Macmillan, 

New York, 1951, pp. 301-321. 5. Adams, R. D.: 
Disorders of nervous function, in Principles of Internal 
Medicine, edited by T. R. Harrison, McGraw-Hill, 
New York, 1954, pp. 227-233. 6. Donovan, J. C.: 
Psychologic aspects of the menopause. Obst. 

& Gynec. 6:379, Oct. 1955. 7. Selling, L. S.: A clinical 
study of Miltown, a new tranquilizing agent. J. Clin. & 
Exper. Psychopath. 17:7, March 1956. 8. Borrus, J. C.: 
Study of effect of Miltown (2-methyl-2-n-propyl- 
1,3-propanediol dicarbamate) on psychiatric states. 
J.A.M.A. 157:1596, April 30, 1955. 9. Goodall, J. R.: 
Premarin in some post-menopausal complications. 

J. Obst. & Gynaec. Brit. Emp. 49:660, Dec. 1942. 

10. Hamblen, E. C.: Irregularities of uterine 

bleeding and their treatment, in M. Clin. North 
America, edited by W. 0. Thompson, Saunders, 
Philadelphia, Jan. 1948, pp. 57-72. 11. Shorr, E.: 
Management of the menopause. Am. J. Med. 10:91, Jan. 1951. 












Additional selected references on request. 








an incomparable protectant 
and healing agent 
for the SKIN of the AGED 


DESITIN 


sustained soothing, lubricating, antipruritic— 









and healing—effects in... 

rash and excoriation due to 

e incontinence 

e senile pruritus 

e external ulcers 

e stasis dermatitis 

e excessive dryness 


DESITIN OINTMENT—rich in cod liver oil—has a 30 year clinical background of 
success in the treatment of many skin conditions. 


SAMPLES and literature on request 


“®. DESITIN CHEMICAL COMPANY 


Vox 


¥ | 812 BRANCH AVE., PROVIDENCE 4, R. |. 















Introducing 










A New Dimension in Therapy of Chronic Disorders 


In chronic “fatigue,” malnutrition, anorexia, the meno- 
pause, premenstrual tension — 


In arthritis, ulcerative colitis, neoplasms, certain derma- 
toses, delayed wound healing — 


depression and discouragement are frequent 
concomitants which may magnify symptoms 
and hinder recovery. 


WHENEVER DEPRESSION AND APATHY ARE PART OF THE PIC- 
TURE, MARSILID IS UNPARALLELED IN ITS PSYCHIC EFFECT. 
MARSILID IS NEITHER A “TRANQUILIZER” NOR A PSYCHOMO- 
TOR STIMULANT IN THE USUAL SENSE. IT POSSESSES UNIQUE 
PSYCHODYNAMIC ACTIVITY, WITH A REMARKABLE POTENTIAL 
FOR RESTORING THE JOY OF LIVING TO DEPRESSED AND 
DEVITALIZED INDIVIDUALS. 


... FOR EXAMPLE: In rheumatoid arthritis, “the first response” of 











patients treated with Marsitip “was a gradual increase 
in their generalized sense of well-being. Patients who for- 
merly were depressed began to smile faintly, to show inter- 
est in their immediate surroundings, and presently to note 
an improvement in appetite. Many patients commented 
that they were beginning to feel as they had before they 
developed rheumatoid arthritis. Although joint pain and 
swelling were still present, these joint manifestations ap- 
peared to be tolerated better and were less a cause for 


” 


concern. ... 


Scherbel, A. L.: Cleveland Clinic Quarterly 24:90 (April) 1957 


the psychic energizer 


ARSILID 


(iproniazid) ‘Roche’ 


Unlike the usual psychomotor stimulants, Marsilid induces a feeling 
of healthy well-being rather than fleeting euphoria, does not produce 
motor restlessness or irritability, does not depress but usually stimulates 
appetite, does not elevate but may lower blood pressure. In malnutri- 
tion and delayed wound healing, it appears to have anabolic effects. 
Marsilid is an isopropyl derivative of isonicotinic acid hydrazide, an 
amine-oxidase inhibitor with apparently unique effect as a regulator of 
serotonin and other neurotropic enzyme activity. 


For complete references and information concerning dosage, indica- 
tions, and contraindications, write V. D. Mattia, Jr., M.D., Director of 
Medical Information, Hoffmann-La Roche Inc., Nutley 10, New Jersey. 


MARSILID® PHOSPHATE — brand of iproniazid phosphate 


Supplied in scored tablets of 50 mg, 25 mg and 10 mg 


(Roc#HE] Original Research in Medicine and Chemistry 
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In Angina Pectoris 


Loses His Fear 


Pentoxylon 













Se 
| ach long-acting tablet provides the sustained coronary vaso- 
— dilating effect of 10 mg. pentaerythritol tetranitrate (PETN) 
2 as well as the tranquilizing, anxiety-relieving and pulse-nor- 


malizing action of 0.5 mg. Rauwiloid® (alseroxylon). 


Dosage: One to two tablets 
q.i.d. before meals 
and on retiring. 





* Reduces incidence of attacks 
* Reduces severity of attacks 


¢ Reduces or abolishes need for 
fast-acting vasodilating drugs 


* Reduces tachycardia 


* Reduces blood pressure in hyper- 
tensives, not in normotensives 


¢ Increases exercise tolerance 


¢ Produces demonstrable ECG 
improvement 


* Exceptionally well tolerated 


¢ Minimal side actions 


LOS ANGELES 











in arthritis, BUFFERINs because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 


... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. _ 

...even in the relatively few cases where steroids are necessary, use of 
BUFFERIN will allow proper flexibility for individual dosages. 
... BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 


... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of 
sodium accumulation or edema. 






Each sodium-free BUFFERIN tablet contains acetylsalicylic acid ‘ 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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GEVRABON with ice is a refreshing change-of-pace 
in nutritional suppiementation. Chilling lends added 
zest to the sherry flavor of GEVRABON, making it 
a pleasant before-mealtime tonic and appetite 
stimulant—as well as a source of dependable vita- 
min-mineral support. 


You help safeguard your senior patients’ health 


—help make vitamin-taking pleasant—when you 
specify refreshing GEVRABON on-the-rocks. 


GEVRABON* GERIATRIC VITAMIN-MINERAL SUPPLEMENT LEDERLE 

















Each fluid ounce (30 cc.) contains: 


Thiamine HCI (B:) 5 mg. 
Riboflavin (Bz) 2.5 mg. 
Vitamin Bie 1 mcgm. 
Niacinamide 50 mg. 


Pyridoxine HCI (Bs) 1 mg. 
Pantothenic Acid (as panthenol) 10 mg. 
Choline (as tricholine citrate) 100 mg. 
Inositol 100 mg. 
Calcium 

(as Ca glycerophosphate) 48 mg. 
Phosphorus 

(as Ca glycerophosphate) 39 mg. 
Iodine (as KI) 1 


mg. 
Potassium 10 mg. 
Magnesium (as MgCl.*6H:O0) 2mg. 
Zinc (as ZnCle) 2 mg. 
Manganese (as MnClo*4H20) 2 mg. 
Iron (as ferrous gluconate) 20 mg. 
Alcohol 18% 


*Reg. U.S. Pat. Off. 


UC Lederie ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 











prescribe RAUDIXIN to break the 
mental tension—hypertension cycie 








*Raudixin reduces mental tension 


Tranquilizing Raudixin reduces the mental tension which plays a 
significant role in hypertension... reduces mental tension as yet 
unrelated to physical symptoms. 


*Raudixin reduces hypertension 


Blood pressure lowering effect is gradual, sustained in hypertensives 
.., little or no hypotensive effect is produced in normotensives. 


*Single daily dosage 


Discourages promiscuous over-use by patients ... not habit-forming. 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 






*RAUDIXIN’® IS A SQUIBB TRADEMARK 














THE “WEIGH” OF ALL FLESH 


for the patient who is all flesh 
and no will power... SYNDROX 
helps the patient in spite of himself 





Syndrox has a way of putting “backbone” Then the euphoriant nature of Syndrox 
into the obese patient. gives a lighter, brighter look to life— 
First it curbs the desire for food, so that toning down the psychic urge to over- 
a moderate meal satisfies. indulge. 


AVAILABLE IN TABLETS, ELIXIR 


| Mc NEIL | LABORATORIES, INC., PHILADELPHIA 32, PA, 











Supplied: 

5 mg. and 2.5 mg. 
scored tablets; bottles 
of 30 and 100 


THREE TO FIVE TIMES MORE EF 


* Trademark 


Parke, Davis & Company - Detroit 32, Michigan 
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Cardiovascular 








| ANSOLYSEN 
TARTRATE (Pentolinium Tartrate) 


Indicated in moderately severe, severe, and 


x uncomplicated malignant hypertension. The 
action of ANSOLYSEN is potent, reliable, and pro- 
longed. It lowers blood pressure, relieves 
symptoms, offers minimal by-effects. 





PURODIGIN" 


(Crystalline Digitoxin) 
Indicated in congestive heart failure. PuRODIGIN 
achieves and maintains digitalization with the 
smallest oral dose of all cardioactive glycosides. 
It offers high potency, complete absorption, 
steady maintenance, uniform action. 


® 
THIOMERIN 
SODIUM (Mercaptomerin Sodium) 


Indicated for diuretic therapy. THIOMERIN pro- 
duces significantly effective, smooth, and 
persistent fluid loss. It is well tolerated when 

given subcutaneously and, of all organomercurial 
diuretics, is least irritant. 


WYAMINE” 


SULFATE INJECTION 


(Mephentermine Sulfate) 





Indicated in acute hypotensive states not asso- 

ciated with hemorrhage. Injection WYAMINE is 

an effective and predictable pressor agent. It may 
be used intravenously or intramuscularly for Wi 
either prophylaxis or therapy of hypotension. ® 
Philadelphia 1, Pa. 

















In the nonhormonal treatment of arthritis 
and allied disorders no agent surpasses 
BurAazoLipIn in potency of action. 


Its well-established advantages 
include remarkably prompt action, 
broad scope of usefulness, 

and no tendency to development 

of drug tolerance. Being 
nonhormonal, BUTAZOLIDIN 

causes no upset of normal 
endocrine balance. 


BuTazoip1n relieves pain, 
improves function, 

resolves inflammation in: 
Gouty Arthritis 

Rheumatoid Arthritis 
Rheumatoid Spondylitis 
Painful Shoulder Syndrome 


Burtazo.ip1n being a potent therapeutic 
agent, physicians unfamiliar with its 
use are urged to send for detailed 
literature before instituting therapy. 


Burazoxipin® ylbutazone 
Gxicy). Red coated tablets of 100 mg. 


among nonhormonal antiarthritics. .. = 
unexcelled in 
’ therapeutic potency 
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_(Folin-Wu Fest) 3 


‘Used investigationally.in more than 18,000 patients and dern- 
onstrated to be effective im the majority of mild, adult cases! 


























es. oe U. S. PAT. OFFJ-TOLBUTAMIDE, URJOHN 


“aR full information,; see: your Upjobii seprdaan athe & write the! 
‘Medical-Division,-Thé-U Lpjohn Company,-Kalamazoo,. Michigan... Aes 





































anew 
mental clarifier for the aged... 


for safe, effective treatment of moderately 
disturbed aged patients... 


Today’s increasing life span has increased the number of 
aged patients for every physician so greatly that geriatrics 


ie 
has become a part of his everyday practice. This is espe- 
cially true in considering changes in the central nervous 
system, which frequently mean treatment in modern pri- 
vate or public mental hospitals. But a still greater number 


of the aged are subject to only mild memory defects or 
sé D U R S T 7 slight confusion resulting in some abnormal behavior. These 
cases may be treated at home... and clinical tests prove 
that SENILEX has shown remarkable results in these states. 


SENILEX is a safe, simple regimen for moderately 
disturbed patients. Used on ambulatory basis 

for rehabilitation of the aged without 
institutionalization. There are no specific contra- 
indications. Prescribe SENILEX for your next case. 


INDICATIONS: Senile Mental Deteri- 
oration, Especially Mild Memory Defects, 
Confusion and Abnormal Behavior. 

ACTION: Produces both objective and 
subjective physical improvements, marked 
behavior improvement, better perform- 
ance on psychological testing, and increase 
in intelligence quotient. Restores normal 
blood lactic acid values and produces more 
normal electroencephalographic tracings. 


DOSAGE: 2 tablets 3 times daily. Lower 
dosages for maintenance after maximum 
effect is reached. 


SUPPLIED: Furnished in bottles of 96 
tablets. 


FORMULA: 
Pentylenetetrazol ...... 
SUR ads ie aed 


and samples 


More than 25 years 
of service to the q _ 
Medical Profession. | Wbdaliace 





S.F.DURST & COMPANY, INC., Phila. 20, Pa. 
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for your below-par patients 


TROPH-IRON* 


B,.—Ilron—B, 


Many adult patients who are finicky eaters find their appetites 
improved by “Troph-Iron’ therapy. In addition to stimulating appe- 
tite in these patients, “Troph-Iron’ corrects the nutritional iron 
deficiency that often accompanies poor eating habits. 

“Troph-Iron’ is also an ideal nutritional adjunct for below-par children. 


Now in 2 forms: 
1. Delicious cherry-flavored liquid for children 
2. Tablets for older patients 


Each 5 ce. teaspoonful of liquid (or each tablet) contains: 


ere EES 25 meg. 
Nite (et lees 10 mg. 
Ferric pyrophosphate. .... . 250 mg. 


to stimulate appetite - to promote growth 
to correct nutritional iron deficiency 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 





PRURITUS ANI 


NEW ORAL TREATMENT 


Malt Soup Extract completely relieved in- 
tractable itching and burning in 80 per cent 
of a series of 46 cases of pruritus ani within 


an average of 3 days.1 


BASED ON NEW RATIONALE 


In pruritus ani the stools are usually strongly 
alkaline. Malt Soup Extract encourages the 
growth of aciduric bacteria in the intestines. 
When this has been accomplished, the feces 
become soft, have an acid reaction, and in- 
tractable itching of the rectal region dis- 
appears. 

1. Brooks, L. H.: 


ment of Pruritus 


Use of Malt Soup Extract in Treat- 


ini (to be published). 


FOR OLDER PATIENTS 
—— 


FOR INTRACTABLE CASES 


BORCHERDT’S 
MALT SOUP EXTRACT 


Malt Soup Extract contains specially proc- 
essed non-diastatic barley malt extract neu- 
tralized with potassium carbonate. 


9 


Dose: | or 2 tablespoonfuls twice daily, taken by spoon, 
in milk or water. Continue for 2—3 weeks, when perianal 
skin should be healed. Resume treatment if symptoms 
recur. 


Supplied: in 2 forms: Liquid, in 8 oz. and pint jars. Pow- 
der, in 8 oz. and 16 oz. jars (use heaping measure). 


MALT SOUP EXTRACT 


For samples and literature, write 


BORCHERDT COMPANY 
217 N. Wolcott Ave., Chicago 12, Ill. 


Loathing Rolie, 


Ul colitite mele lamel-MelhZ-1imehZ-1ai (olale Mt ol-1alole | Sanam 
without toxicity, without irritation, without 


drug fastness.. 


E: 


. to keep the urine free from 


coli, S. albus, S. aureus. Promptly 


soothes the irritated membrane while pro- 
Wire lTale melee t-Talelifeh iT s 


DOSE: ' 

One tbs. in half cup 
warm water, q.i.d., 
VY, hr. a.c. and hus. 


Sample on request 


METHENAMINE 
meme URINARY 
ANTISEPTIC 


Cobbe Div., BORCHERDT MALT EXTRACT CO., 
217 N. Wolcott Ave., Chicago 12, Ill. 





For 
the 
patient 
adrift 
ina 
sea 
of 


troubles... 


smooth sailing 


“ith NOLUDAR'’ 








PRODUCT INFORMATION 























NOLUDAR roche: 


A non-barbiturate sedative-hypnotic 


DESCRIPTION: Noludar is a mild sedative-hypnotic with 
moderately prompt onset and short duration of action. 

It is not a barbiturate, but a piperidine derivative; 
chemically, it is 3,3-diethyl-5-methyl-2,4-piperidinedione. 





PROPERTIES: Noludar produces refreshing sleep with little 
likelihood of "hangover" on awakening. Sleep is usually 


induced within % to 1 hour, lasting for 6 to 7 hours. 
Therapeutic doses of Noludar are, as a rule, well tolerated. 


INDICATIONS: Relief of nervous insomnia and daytime tension. 


DOSAGE: For nervous insomnia, 200 mg at bedtime; if 
necessary, another 100 mg may be given after 1% to 2 hours. 





For daytime tension, 50 mg three to four times daily. 


SUPPLY: Noludar is available in scored tablets of two 
strengths — 50 mg for sedation and 200 mg for insomnia — 
and in a palatable, cordial-flavored elixir, 50 mg per 
teaspoonful (5 cc). Tablets, 50 and 200 mg, bottles of 
100; elixir, bottles of 16 oz. 


Noludar®-- brand of methyprylon 





Hoffmann-La Roche Inc «+ Nutley 10 ° New Jersey 








AN IMPROVED *e 


TREATMENT FOR *e 


ARTERIOSCLEROSIS 


A recent clinical investigation’ of 59 cases of generalized 
arteriosclerosis, treated with Iodo-Niacin Tablets for over a 
year, showed relief of dizziness in 71% of cases, of vague 
abdominal distress in 87%, of chronic headaches in 61%, 

and of disorientation in 50%. 


There was no symptom of iodism or other side-effect in any 
case, even when large doses were maintained. 


Iodo-Niacin Tablets contain potassium iodide 135 mg. 

(2% gr.) and niacinamide hydroiodide 25 mg. (3/8 gr.). It 
has been established that niacinamide hydroiodide’ prevents 
and corrects iodism specifically. 





Long continued administration of iodides is believed to absorb 
cellular exudates in the arterial walls.? Many medical authorities 
recommend iodides for arteriosclerosis but warn against 

the hazard of iodism. 





The recommended dose of 
Iodo-Niacin is 2 tablets four 
times daily. This dosage may be 
continued indefinitely with no 
apparent risk of iodism. 








t 10D0-NIACIN” ’ 


1, Feinblatt, T. M., Feinblatt, H. Effective for Arteriosclerosis 
M., and Ferguson, E. A., Am. J. 

Digest. Dis. 22:5, 1955.2. Sollmann, 

T., Manual of Pharmacology, 7th 

ed., 1948, p. 818. 





CHEMICAL COMPANY 


*U.S. PATENT PENDING 3721-27 Laclede Ave., St. Louis 8, Mo. 
gag as ges beeper = arama aa aia liad eee 
| Cole Chemical Company C-8 | 
| 3721-27 Laclede Ave., St. Louis 8, Mo. 
| Gentlemen: Please send me professional literature and samples of 10D0-NIACIN. | 
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BARDEX® 





fz 
Now Stocked 
in Drug Stores 


H ere is a new convenience for your patients who re- 
quire BARDEX Foley Catheters. They are now avail- 
able at leading prescription pharmacies. 


Individually packed in dust-proof plastic tubes, the 
Gilbert model with self-sealing inflation funnel, may be 
obtained in sizes 12 through 30. To complete the 
drainage system, BARDIC™ Bed-side Drainage Tubes 
and Bardic Dispoz-A-Bags™ are also available from 
pharmacies. 


Bardex Foley Balloon Catheters are being widely 
used in home care to provide proper bladder drainage 
without the discomfort and trauma of repeated cathe- 
terization and to reduce nursing care of bed-ridden 
patients. 


c.R. BARD, INC., SUMMIT, N.J. 
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DOME World Leader in Dermatologicals 
PRESENTS THE ORIGINAL 


VI-DOM-A creme 





for the 
dryness, 
scaliness 
and Pruritis 
associated 


with 


AGING 


“Witty, oF on directo? s 
“exreenat & 


emicAls 








Drs. Reiss 
and Campbell report in 
DERMATOLOGICA, vol. 108, 
no. 2, “The Effect of Topical Ap- 
plication of Vitamin A with Special 
Reference to the Senile Skin”— 
“Our observation on a series of 
patients affected with a variety 
of skin diseases showed a notice- 
able disappearance of scaliness 
and follicular hyperkeratosis, as 
well as diminution of Pruritis.” 
AVAILABLE: 1 oz. tube, 2 0z., 4 02., 
and 1 Ib. jar. 





We. DOME Chencital lac. 
wy 109 WEST 64 ST., NEW YORK 23, N.Y. 


In Canada: 2765 Bates Rd, Montr eal, PQ 








-Look to 


ORAL therapy for 


e URINARY ODORS 
e AMMONIA DERMATITIS 
e ULCERATION 


safe... 
sure... 


effective... 


preseube 








AMETH 


“Within a week, there was a pronounced re- 
duction in odor, a disappearance of rash and a 
clearing of ulceration and pustules.’’! That was 
the result of oral Pedameth therapy in a New 
York State institution. 


Pedameth is unique in its application in the 
control of odor. Since it contains 0.2 Gm. of 
di-methionine, one of the essential amino acids 
necessary for growth, repair and metabolism of 
tissue, Pedameth is completely safe. 


Pedameth is effective too. In a clinical trial on 
86 patients at the institution mentioned, three 
capsules per day controlled the odor and, in 
addition, cleared the rash and ulceration. Where 
the patient was unable to take the capsule, the 
capsule was opened and the contents were 
mixed with his food. 


But try it yourself on one of your own patients. 
Write now for samples and literature and prove 
its efficacy ...in your own practice. 








1. Control of odor, dermatitis, and ulceration from am- 
moniacal urine with dl-methionine. Bergman, M., Geri- 
atrics, 12:386 (June) 1957. 


Available in bottles of 30 capsules. 


“DURST” 


S. F. DURST & CoO., INC., PHILADELPHIA 20, PA. 


More than 25 years of service to the medical profession 
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IN GERIATRIC NUTRITION 
In the problems of geriatric 
nutrition, of dealing with 
the self-imposed restric- 
tions and distorted appe- 
tites of the aged, oatmeal 
offers definite advantages. 
It provides good protein, 
valuable vitamins and 
minerals, is low in sodium 
and purines, is easily eaten, 
readily digested, and 
promptly utilized. 


Oh the Uibyation 





The Quaker Oats G@mpany 


CHICAGO 





One of the distinguishing characteristics of oats 
is its relatively lower content of carbohydrate 
and its higher content of protein, when compared 
with other whole-grain cereals.! An important 
feature of the carbohydrate of oatmeal is its 
mode of utilization by the body. 


Because it consists mainly of slowly available 
polysaccharides with relatively minor amounts 
of dextrins and simple sugars, the carbohydrate 
of oatmeal does not tend to cause a sudden, 
sharp increase in blood sugar. Instead, the com- 
plex carbohydrate molecules gradually release 
glucose into the blood stream and thus provide 
energy on a more sustained basis. Oatmeal is 
therefore logically recommended as an excellent 
breakfast dish for diabetics.? 


The carbohydrate content of oats is almost 
completely digested and utilized. Cellulose, or 
cellulose-like material, representing only about 2 
per cent of rolled oats in the dry form, provides a 
gelatinous residue which serves advantageously 
as nonirritant bulk in the lower intestine. 


Whether eaten for therapeutic reasons during 
illness or for a good sturdy breakfast every day, 
oatmeal and milk (skim or whole) assures high 
biologic quality protein, vitamins, and essential 
minerals, in addition to ease of nutritional 
utilization. 


Quaker Oats and Mother’s Oats, the two 
brands of oatmeal offered by The Quaker Oats 
Company, are identical. Both brands are avail- 
able in the Quick (cooks in one minute) and the 
Old-Fashioned varieties which are of equal nutri- 
ent value. 

1. Kent-Jones, D.W.: Modern Cereal Chemistry, ed. 3, The North- 

ern Publishing Co., Liverpool (1939). 


2. Heupke, W., and Kolb, A.: Mechanism of the Beneficial Action 
of Alimentation of Oats in Diabetes, Deutsche Ztschr. Verdau- 
ungeskr, 13:111 (1953). 
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Analeptone 


Pentylenetetrazol-Niacin-Pepsin Combination 


For the Aged and Aging Patient—with cerebral anoxia, de- 
pression, confusion, inability to concentrate, loss of memory— 


NEW HOPE FOR ENJOYMENT OF LIVING 


Clinically, COMBINATION THERAPY demonstrated superiority, producing both sub- 
jective and objective improvement in: behavior, psychological performance, appear- 
ance, personal habits, sociability, attention, mood, memory, sleep;? improves sluggish 
appetites in aged cerebral arteriosclerotic patients.’ Pentrazol acts with “a greater 
degree of permanence in mood control than do the presently known tranquilizers.”” 


SrPFEC TiVE WITHOUT ADVERSE REACTION 
Elevates mood; improves alertness, —without causing excitation, sleeplessness, 
interest, appetite anorexia, as do caffeine and amphetamines 
Improves sleep habits, tractability, —without barbiturate-like cerebral or 
cooperativeness respiratory depression 
Reduces irritability, agitation, fear, —without inducing depression, drowsiness, 
hallucinations, disorientation, stupefaction or gastrointestinal 
confusion, combativeness disturbances, as do tranquilizers 


No untoward side-effects—save for “niacin flush” in sensitive individuals 




















ELIXIR TABLETS 
Each teaspoonful (4 cc) tains: Each tablet contains: 
Pentylenetetrazol 200 mg. Pentylenetetrazol 100 mg. 
Niacin. 100 mg. Niacin 50 mg. 
Peptenzyme® Elixir q. s. SII. sinds-cnssussigmneyennesmnintiagioes 5 mg. 
SUPPLIED: Bottles of 8 fi. oz. SUPPLIED: Bottles of 100 


¢ 


\ o 'e J 
‘ cate REED & CARNRICK, Jersey City 6, N. J. 


REFERENCES: 1. Smigel, J. O.: M. Times 85: 149, 1957. 2. Levy, S.: J.A.M.A. 153: 1260, 1953. 3, Thompson, 
L. J., and Procter, R. C.: North Carolina M.J. 15: 596, 1954. 
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PROVIDES EFFECTIVE TREATMENT OF MINOR 
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HOLLANS. RARTOS cx ne 


SEW YORE 53, NEW CHoeR 


IN PREVENTING: 


e DIAPER RASH 
SUNBURN 

BED SORES 
SUPERFICIAL ULCERS 
INTERTRIGO 

PRURITUS, ANI VULVAE 


As a skin “first aid’? HOLLANDEX OINTMENT with Vitamins A 
and D (as contained in natural Cod Liver Oil) helps promote skin 
healing. To further fortify and assure aid in healing tender skin 
surfaces by helping to prevent infections, HOLLANDEX contains a 
mild non-irritating but effective antiseptic . . . Hexachlorophene. 
An outstanding characteristic of this smooth, creamy, water re- 
pellent ointment is its unique property of providing an imper- 
ceptible protective film over the skin. This is of material benefit 
in providing a barrier between the skin and outside irritants. The 
specially formulated, deep penetrating base containing im- 
proved lanolin aids in lubricating and relieving certain condi- 
tions marked by abnormal skin dryness. » » If you want a 


protective and therapeutic ointment that will soothe and accelerate skin 
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for professional samples. 


g rec and rely on... 


pS Coreg 


Not a cosmetic but a medicated ointment 


Holland-Rantos Company, Inc. - 145 Hudson Street - New York 13,N. Y. 
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the first g.12h. 
analgesic: 1 tab. 
stops pain all day 
or all night 
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DONNAGESIC EXTENTABS 


extended action tablets of Codeine with Donnatal® 





restful, pain-free nights e no up-and-down anal- DONNAGESIC No. 1 (pink) 
. . : . CODEINE Ph hate, 3 lS éaceasesete 48. e 
gesia e more analgesia without more codeine e peer: nina a se Pk 8.6 mg 


. * * a e Atropine Sulfate ............... 
fewer codeine side effects . . . multiple analgesic _ bottles of 30 and 250 tiyescine syaiobrohide 


be : . " Phenobarbital (3 gr.) .... Lal 48.6 mg. 
nefits for most patients lasting for 10 to 12 hours. Oe eke: eeenaais ai een oe 

*y.M. REG. U.S. PAT. OFF., PAT. APPLIED FOR, taining 114 gr. (97.2 mg.) codeine phosphate. 
Since one ponnacesic Extentab achieves con- 
tinuous analgesia for 10 to 12 hours, it replaces 
3 equivalent doses of codeine and Donnatal. 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 
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Treatment of burns in elderly patients 


T. G. BLOCKER, JR., M.D. 


GALVESTON 


®@ Severe extensive burns in elderly in- 
dividuals carry a much higher mortality 
risk than in younger persons, partly be- 
cause of their poor resistance to any type 
of physical stress and partly because of 
the complicating factors of chronic de- 
generative disease, especially of the car- 
diovascular and respiratory systems. 

At times, the causative factor in the 
injury is related to the age of the in- 
dividual. Patients are seen who fall 
against a hot stove, into an open fire, 
or into a tub of scalding water as the 
result of temporary loss of consciousness 
associated with angiospasm or as the re- 
sult of a cerebrovascular accident of less 
transient nature. Other old people, who 
are confused or forgetful. because of or- 
ganic cerebral changes, are burned in 
home accidents through careless hand- 
ling of irons, cleaning fluid, kerosene, 
cooking utensils, percolators, and so on. 
It is also true that many elderly people 
who are really not responsible individ- 
uals either live alone or as couples iso- 
lated from friends and neighbors, so 
that, once injured, they may not be able 
to summon immediate help for them- 
selves. 





T. G. BLOCKER, JR., specializes in plastic and maxil- 
lofacial surgery, Department of Surgery, the Uni- 
versity of Texas Medical Branch, Galveston. 





Treatment of severe burns in elderly 
individuals must take into account: 
(1) the effects of age itself, with its 
accompanying physical and mental 
deterioration; (2) complications which 
arise as the result of lowered resist- 
ance to the effects of prolonged bed 
rest and to the burn as a source of 
infection; and (3) the degenerative 
changes in the skin itself, which aay 
result in deep initial involvement and 
in curtailment of repeated use of 
donor sites for skin coverage. 


Fortunately, burns occur in the older 
age group with much less frequency than 
in younger persons. Of 728 patients hos- 
pitalized on our burn service for pri- 
mary therapy during the past six years, 
only 42, or 5.7 per cent, were 60 years 
of age or over. Of the 67 deaths, which 
gave an over-all percentage of 9.2, 10 
occurred in elderly individuals, or 30 
per cent of their admissions. Not a single 
patient in the older age group survived 
burns of 30 per cent or more, and 4 of 
the 10 deaths occurred in patients in 
whom less than 30 per cent of the body 
surface was involved. 

Deaths in elderly individuals are re- 
lated primarily to the extent of burn, 
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and occur within the first few days from 
shock and delayed therapy or later from 
infectious complications, just as in 
younger patients. A number, however, 
succumb to a relatively mild pneumonic 
process or to cardiovascular sequelae. In 
some instances, patients have died from 
causes not directly related to the burn 
trauma, although perhaps aggravated by 
at. 
Sedation and Intravenous Fluids 


Treatment of burns in old persons re- 
quires initially conservative manage- 
ment with respect to sedation and to 
intravenous fluid therapy, particularly 
electrolyte solutions, which may prove 
too great a burden for damaged pul- 
monary and renal circulatory systems. 
Sodium, in the form of a hypotonic 
saline-sodium bicarbonate solution (3.5 
gm. NaCl, 1.5 gm. NaHCO; per 1,000 
cc. of distilled water), should be ad- 
ministered orally for the first forty-eight 
hours after the burn, in amounts as 
tolerated, in preference to intravenous 
saline, unless the patient is vomiting or 
is suffering from severe acidosis. 

For colloid fluid therapy in all burn 
patients, we prefer whole blood as early 
as it can be obtained. The quantity 
should be regulated according to the 
urinary output (25 cc. or more per hour) 
and the patient’s clinical status rather 
than according to hematocrit findings or 
other laboratory data. 


Problems in Management 


Elderly patients do well on exposure 
therapy, when its use is applicable, both 
from the standpoint of comfort and early 
ambulation. However, ambulation is 
often difficult to achieve in the older 
age group because of weakness; lack of 
cooperation caused by depression, apa- 
thy, or personality changes, or perhaps 
as the result of repeated small brain 
hemorrhages; and the presence of com- 
plications from heart disease, parkin- 


458 Geriatrics, August 1957 





sonism, arthritis, and other chronic con- 
ditions which interfere with normal ac- 
tivity. Ambulation is contraindicated for 
patients with involvement of the lower 
extremities. The nursing problem is con- 
siderably increased for patients who are 
completely bedridden because of their 
need for frequent change of position 
and the dangers of hyperventilation. 

Constipation is a much more frequent 
disturbance in geriatric patients than in 
younger individuals, partly because of 
inactivity and poor food intake as the 
result of anorexia, and partly because 
of increased preoccupation with bowel 
function, which follows withdrawal of 
interest from other persons and external 
affairs. 

The use of the newer tranquilizing 
drugs in agitated burn patients has not 
been particularly successful on our serv- 
ice because of their depressive effects. 
Patients of all ages with severe burns 
are more greatly depressed during the 
stage of pronounced nitrogen imbalance 
than can be explained on the basis of 
psychic trauma alone. We have found 
that forced feeding of high-nitrogen (2 
to 4 gm. per kilogram) high-caloric for- 
mulas, using indwelling gastric plastic 
tubes, may be invaluable in improving 
morale and general nutrition. Vitamin 
supplements are given with addition of 
ascorbic acid of two to three times the 
daily requirement. 

Many of the problems associated with 
late therapy of burns in the aged arise 
because of the character of the skin it- 
self, which as a rule is extremely thin 
and loose, and possibly has lost much 
of ‘its regenerative properties. Because 
of this thinness, patients are likely to 
have deeper burns from those agents 
which ordinarily produce lesions involv- 
ing partial thickness of the skin. We 
have all noted how quickly decubitus 
ulcers develop in elderly, bedridden in- 
dividuals, particularly over the sacrum 
and the heels, despite vigorous suppor- 








tive care, and they occasionally appear as 
complications in burn patients. 


Use of Skin Grafts 


It is technically difficult to cut skin 
grafts beczuse of the character of the 
skin. With even minimal infection or 
with miscalculation of the depth of the 
graft, donor sites are very easily con- 
verted to full-thickness skin loss. For 
these reasons, it is seldom practical to 
cut a series of grafts from the same 


donor region, as may be done in younger 
individuals. Thus, the total potential 
donor skin supply in very extensive 
burns is greatly diminished. “Take” of 
grafts is more precarious, and the post- 
operative care is made more difficult in 
old patients who are extremely restless 
or suffer from periods of confusion. Par- 
ticularly at night, we find them picking 
and pulling at dressings and sometimes 
have had to apply bulky “boxing glove” 
dressings for purposes of restraint. 


SMALL DOSES OF CORTICOIDS and antihistamines successfully prevent 
death in conditions of severe shock, acute infectious inflammatory 
lesions, and general resistance deficiencies. 

In the field of general resistance, the principal problem is pre- 
vention of pyelonephritis and cystitis. If antibiotic and chemotherapy 
proves ineffective, recurrences may be halted by administration of oral 
cortisone in doses of 2.5 mg. daily. Often, therapy of 1 mg. prednisolone 
daily after hospital dismissal will help prevent a recurrence of acute 
pyelonephritis. 

Maintenance doses of cortisone or hydrocortisone often enable pa- 
tients, particularly elderly persons, to undergo surgery without pro- 
found shock. Many anesthetists use diphenhydramine and hydrocorti- 
sone by injection, both during the operation and in the early 
postoperative recovery period. 

The problem of recurring infectious inflammatory entities shows 
promise of being controlled by corticoids and antihistamines. For in- 
flammatory lesions of the urinary tract, doses of the corticoids vary 
anywhere from | mg. of prednisolone to 2.5 mg. of cortisone without 
any untoward reaction. Whenever corticoids are administered, anti- 
biotic or chemotherapeutic agents should be used concomitantly and 
continued after the corticoid medications are withdrawn. 

Much larger doses of corticoids than are necessary or advisable are 
often used. Therefore, the dosage should be adjusted to avoid the 
gastrointestinal necrosis, delayed healing, and upset of the electrolyte 
balance that have been reported after the use of large doses. 

In regard to antihistamines, tripelennamine (Pyribenzamine) hydro- 
chloride is used in doses of 50 mg. one to three times a day. Diphenhy- 
dramine is given in 25-mg. doses orally or by injection from one to 
three times a day. It is not important to administer antibiotic or 
chemotherapeutic agents in conjunction with the antihistamines. 


w. P. HERBST: Mechanism of inflammation as related to surgical management and 
general resistance. J.A.M.A. 164: 522-524, 1957. 
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Carcinoma of the gallbladder 


E. LEE STROHL, M.D., and 
WILLIS G. DIFFENBAUGH, M.D. 


CHICAGO 


@ In 1890, Courvoisier published results 
from a collected series of 103 cases of 
carcinoma of the gallbladder from the 
continental literature. In 1889, Musser 
collected a similar series of 100 cases in 
this country, which was published in 
the Boston Medical and Surgical Jour- 
nal.2 The first complete study of the 
disease was carried out by Durand-Fardel 
in 1838,° although the disease had been 


described by Maximilian de Stoll in 
1777.4 
Incidence 


Carcinoma of the gallbladder is reported 
as occurring in 0.27 to 0.34 per cent of 
all autopsy examinations.®* It is found 
in 0.71 to 8.5 per cent of all surgical gall- 
bladder specimens. According to Jones, 
approximately 4.5 per cent of all malig- 
nancy deaths are caused by carcinoma of 
the gallbladder.® Lam states that this 
disease accounts for approximately 6,500 
deaths annually in the United States.* 
We can expect to encounter the disease 
more frequently as the number of aged 
patients in our population increases. We 
have emphasized, in a previous study, 
the greatly increased incidence of calcu- 
lous cholecystitis in the older age groups.® 

In our series of 59 patients, there were 
39 women and 20 men. 


F. LEE STROHI 
Northwestern University and attending surgeon 
at St. Luke’s Hospital, Chicago. WILLIS G. DIFFEN- 
BAUGH is clinical assistant professor of surgery at 
the University of Illinois Medical School and 
attending surgeon at St. Luke’s Hospital. 
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is associate professor of surgery, 


Very few patients can be cured of 
carcinoma of the gallbladder, because 
of early spread of the lesion. Compli- 
cations of chronic calculous cholecystt- 
tis include acute cholecystitis in 16.2 
per cent, common duct stones in 12.8 
per cent, pancreatitis in 3.8 per cent, 
and carcinoma in 2 plus per cent. 
The combined incidence of complica- 
tions of chronic calculous cholecystitis 
is justification for cholecystectomy in 
the early stages of the disease. 


Etiology 

Most of the patients with carcinoma of 
the gallbladder have stones or have had 
stones removed at a previous date. Ef- 
forts to produce carcinoma of the gall- 
bladder by the introduction of pebbles 
and irritating objects into the gallblad- 
der have produced equivocal results. 
Papillomas of the gallbladder are seldom 
associated with carcinoma of the gall- 
bladder.’® Paradoxically, one of the two 
survivors in our series had a carcinoma 
of the gallbladder without stones. 


Pathology 
Carcinoma of the gallbladder spreads 
diffusely throughout the upper abdomen. 
Metastases are rarely found in distant 
regions of the body. The organs involved 
are contiguous structures and regional 
lymph nodes. The lymphatic network in 
this area is very extensive. Rouviére, the 
French anatomist, has demonstrated, by 
injection experiments, the diffuse lym- 











phactic distribution of this area, as 
shown in figure I. 

Four cell types are encountered: 

1. Scirrhous, or infiltrating adenocarci- 
noma, the type most often encountered, 
accounts for 70 per cent of all cases. 

2. Papillary or villous carcinoma is 
found in about 20 per cent of cases. 
Ulceration is frequent. 

3. Colloid, or mucous carcinoma, is 
found in about 8 per cent of cases. ‘These 
may be associated with gelatinous carci- 
noma of the peritoneum. 

4. Squamous-cell carcinoma is present 
in about 2 per cent of cases. These are 
rare and probably arise from the basal 
layer of cells in the mucosa, and are 
analagous to cells in basal skin layers. 

Vadheim and his associates, using 
Broder’s method of grading tumors, 
showed that carcinomas of the gallblad- 
der were grades II, III, or IV in 73.3 
per cent of cases.!! ‘Therefore, the ma- 
jority of carcinomas of the gallbladder 
are of high grade malignancy. 

Symptoms 
Early diagnosis is extremely difficult, 
since there is no consistent pattern of 
identifying symptoms. More than half 
of our patients gave long histories of 
gallbladder distress. A number of pa- 
tients had previously undergone chole- 
cystostomy with removal.of stones when 
cholecystostomy was commonly done. 

A change in the patient’s gallbladder 
symptoms was frequently the first mani- 
festation of the disease. The pain was 
described as a constant, penetrating dis- 
tress in the right upper quadrant of the 
abdomen or epigastrium, in contrast to 
the usual intermittent colic of gallblad- 
der disease. Unfortunately, such pain 
may signify extension of the carcinoma 
outside the confines of the gallbladder. 
However, one patient in this series with 
a five-year survival had this type of pain. 
The carcinoma had not extended beyond 
the confines of the gallbladder. 








Lymphatic drainage of the gallbladder 
area. Reproduced from H. Rouviére: Anatomy 
of the Human Lymphatics. Ann Arbor: Edwards 
Bros., Inc., 1938. 


Weight loss and weakness are en- 
countered frequently. Both occurred in 
38 of the 59 patients in this series. A 
mass was palpable in 21 of them. 

Jaundice was present at some time in 
the course of the illness in 25 per cent 
of patients in this series. It usually in- 
dicated obstruction of the common duct 
by tumor, and was of serious import. 

Anemia was found infrequently. Ex- 
tensive metastatic spread may be present 
throughout the abdomen with a normal 
blodd picture. 

Acute cholecystitis with chills, fever, 
and purulent material in the gallbladder 
is not uncommon. The ~acute_ chole- 
cystitis may be caused by blockage of 
the cystic duct by stone or by tumor. 
These patients may undergo surgery and 
have drainage instituted without recog- 
nition of because of the 


tumor tissue 
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FIG. 1. Extensive invasion of the gallbladder 
fosse and liver from carcinoma of the gallbladder. 


diffuse inflammatory reaction which is 
present. Biopsy examination may be per- 
formed without obtaining tumor tissue. 

Illingsworth!? has divided carcinoma 
of the gallbladder, clinically, into: 

Typical cases, in which the symptoms 
of constant pain, weight loss, and pal- 
pable mass are dominant features. 

Atypical cases, in which the symptoms 
first noted are caused by obstruction of 
the common bile duct, obstruction of 
the cystic duct, or by secondary growths 
involving other organs. 


Illustrative Case Reports 

The following case histories illustrate 
some of the problems encountered most 
frequently in diagnosis and management 
of carcinoma of the gallbladder. 

CASE |] 

J. P., a 58-year-old white woman, entered St. 
Luke’s Hospital on December 14, 1954, complain- 
ing of fatigue and weakness. Seven months pre- 
viously she had severe epigastric pain and was 
told that she had gallstones. Subsequently, she 
had occasional epigastric distress. On this last 
admission a hard liver was palpable. The stools 
were black. The red was 1.6 
million per cubic millimeter and the hemoglobin, 
4 gm. per 100 cubic centimeter. The alkaline 
phosphatase was 34 Bodansky units. After blood 
replacement, an exploratory laparatomy was car- 
ried out, and an inoperable carcinoma of the 
gallbladder with extensive metastases was found 
(figure II). She died three weeks after surgery. 


blood cell count 


Comment: This patient illustrates the 
silent manner in which carcinoma may 
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develop in calculous cholecystitis. It is 
unfortunate that the signs were masked. 
Persistent weakness and fatigue in a 
patient with known calculous cholecys- 
titis and minor symptoms should indi- 
cate that carcinoma may be superim- 
posed. 
CASE 2 


M. W., a 67-year-old Negro woman, entered St. 
Luke’s Hospital December 16, 1946, in a debili- 
tated state. She gave a history of syncope while at 
work. Examination revealed a blood pressure of 
226/134 mm. Hg. The clinical diagnosis was cere- 
bral hemorrhage or thrombosis. Postmortem ex- 
amination revealed a middle cerebral thrombosis, 
as well as an unsuspected primary carcinoma of 
the gallbladder and stones (figure III), with ex- 
tensive metastases into the biliary nodes, colon, 
and liver. 


Comment: This history well illustrates 
how frequently extensive carcinoma of 
the gallbladder is entirely unsuspected. 


CASE 3 


R. E., an 88-year-old white woman, entered St. 
Luke’s Hospital September 2, 1956, because of 
severe pain in the epigastrium radiating through 
to the back. There was a longstanding history 
of gallbladder disease and angina pectoris. A 
recent x-ray examination of the gallbladder 
showed no visualization of disease. A diagnosis 





FIG. 11. Primary carcinoma of the gallbladder 
with stones. This tumor was unsuspected in a 
patient who died of middle cerebral thrombosis. 














SURVIVAL IN CASES OF CARCINOMA OF THE GALLBLADDER 


Series Reported in the Literature 














Reported 

by Year 
Quinn*® 1908 
Quenu* 1909 
Smithies® 1919 
Magoun and Renshaw” 1921 
Gibson” 1926 
Webber™® 1927 
Shelley and Ross’ 1932 
Rhodes and Greenblatt” 1937 
Cooper”! 1937 
Lam* 1940 
Lichtenstein and Tannenbaum” 1940 
Warren and Balch*® 1940 
Vadheim, Gray, and Dockerty™ 1944 
Finney and Johnson™ 1945 
Benjamin® 1948 
Sainburg and Garlock® 1948 
Russell and Brown” 1950 
Danzis* 1951 
Fish®® 1951 
lragerman” 1953 
Roberts*! 1954 
Glenn and Hays 1954 
Strohl and Diffenbaugh™® 1955 
Mohardt* 1955 
Jesseph, White, and Harkins* 1955 
McCurdy and Sawyer® 1955 
Fitchett, Savitt, Alrich* 1955 
Sawyer and Minnis* 1956 











Number of Number of Survival 
patients survivors period 
57 1 414 years 
1 414, years 
\ rs 3 years 
93 lee 2 years 
1 1 year 
23 zs 4 years 
84 3 5 years 
15 None 
30 1 5 years 
19 | 614 years 
24 2 5 years 
45 1 5 years 
34 | 5 years 
75 | 5 years 
35 l 12 years 
54 8 5 years 


18 1014, 1614, 
and 25 months 


70 None 

75 l 13 years 
29 None 

32 l 5 years 
37 ] 5 years 
173 l 12 years 
44 l 11 years 
68 l 7% years 
50 l 5 years 
33 l 23 months 
24 None 

12 1 2 years 
29 l 2 years 

2 l year 

af l 1114 years 





of carcinoma of the gallbladder was made on the 
basis of the deep-seated, continuous pain and a 
pronounced weight loss. 

At the time of operation, a hugely distended, 
thick-walled gallbladder was found with a stone 
impacted in the cystic duct. The common duct 
was explored because of dilatation and jaundice. 
A 20-F. T-tube was left in place. Cholecystectomy 
was performed. In the fundus of the gallbladder 
was a region of thickening, which was 6 mm. in 
thickness, over a region 3 mm. in diameter. Mi- 
croscopic sections showed papillary carcinoma. 


Comment: This patient illustrates the 
type of pain which is found so fre- 
quently in these patients. A preopera- 
tive suspicion was entertained in this 
patient that this might be a carcinoma. 





The small size of the lesion and the ab- 
sence of evidence of metastatic spread 
make a hopeful prognosis possible in 
this patient. 

Discussion 
Few, if any, malignant tumors present 
a worse prognosis than carcinoma of the 
gallbladder. Long-term survivals are rare, 
as shown in the series listed in the table. 
Cholecystectomy, with hope of cure, is 
possible in only a few patients in whom 
the carcinoma is confined to the gall- 
bladder wall. The diffuse lymphatic net- 
work in this area favors early dissemina- 


GerIATRICSs, August 1957 463 








tumor cells, as shown in 
II. In chole- 
cystectomy was possible in 21 patients. 
Eight patients had no surgery performed. 
Exploration and biopsy only was done 
in 30 patients. “Twenty-nine the 59 
patients died while in the hospital. A 
deliberate attempt to resect the gall- 
bladder and metastatic spread when it 
has invaded the liver, bowel, or regional 


the 
and 


tion of 


figures I our series, 


of 


nodes offers little hope of cure. Only a 
few instances have been reported of long 
term survivals after wide resection. 
Evarts Graham stated in 1931 that 
prophylactic cholecystectomy in calculous 
cholecystitis was justified because of the 
incidence in gallbladder 


of carcinoma 
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specimens (8.5 per cent in his series). The 
average reported incidence of carcinoma 
of the gallbladder in autopsy and surgi- 
cal specimens is approximately 2 per 
cent. The combined incidence of com- 
plications of gallbladder disease is justi- 
fication for urging cholecystectomy. ‘This 
is true particularly in patients over 60 
years of age, in whom calculous chole- 
cystitis and carcinoma of the gallbladder 
are found more frequently than in the 
younger age groups. Other diseases, how- 
ever, may preclude safe surgery. 

From the Department of Surgery, St. Luke’s Hos- 
pital, Northwestern University Medical School, 
and the University of Illinois, Chicago. 
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Protein and amino acid needs of the aged 


in health and convalescence 


A. A. ALBANESE, Ph.D., R. A. HIGGONS, M.D., 
L.A. ORTO, B.A., and D. N. ZAVATTARO, B.S. 


GREENWICH, CONNECTICUT 


@ In 1952, after a two-year nutritional 
survey, we reported in this journal that 
200 clinically well women between the 
ages of 66 and 94 were maintained in 
apparently good nutrition by an average 
daily intake of 0.6 to 0.8 gm. of protein 
per kilo of body weight.! Since that time, 
serial biochemical and metabolic studies 
have been done on this group to ascer- 
tain the validity of our initial findings 
regarding their daily protein require- 
ments over long periods. In this interim, 
we have also attempted to determine the 
effect of protein quality, total caloric 
intake, and nutritional status on the 
amount of protein which will induce op- 
timal nutrition in the healthy and con- 
valescent aged. The early findings of 
these investigations suggested that the 
nutritional efficacy of the foods selected 
by the elderly was dependent in a large 
measure on the meat-product content of 
the diet. Since the amino acid pattern 
of meat proteins is characterized by a 
high lysine index, it also seemed worth- 
while to determine the effects of lysine 
supplementation of the diets of elderly 
persons, and especially of those who 
showed poor acceptance of meat dishes. 


1ll four authors serve on the staff of St. Luke’s 
Convalescent Hospital, Greenwich, Connecticut— 
ANTHONY A. ALBANESE as director of research, 
REGINALD A. HIGGONS as medical director, LOUISE 
A. ORTO as research chemist, and DOROTHY N. 
ZAVATTARO as research technologist. 


In order to speed tissue regeneration 
in metabolically normal old people 
convalescing from illness, surgery, or 
states of nutritional depletion, it 
would appear desirable for the prac- 
ticing physician to encourage con- 
sumption of at least 1.5 gm. of pro- 
tein per day, with 30 per cent in the 
form of meat. When dietary prefer- 
ences or poor appetite interfere with 
this practice, administration of 600 to 
goo mg. of L-lysine per day, divided 
between meals, offers an effective sup- 
plementary means of hastening tissue 
repletion. 


Experimental Studies at the 

Osborn Home 
The Osborn Home serves as the perma- 
nent residence for some 200 women care- 
fully selected from candidates who are 
in good health, who are over 65 years 
ige, and who come largely from en- 
vironments with better than adequate 
dietaries. 


DIETS AND METHODS 


§ 
of <¢ 


The menus at the Home are excellent 
and varied, and the food is attractively 
served in pleasant dining rooms. The 
menus offer an average of 2,400 calories 
per person per day, with the following 
percentile distribution: proteins, 11; car- 
bohydrates, 48; and fats, 41.0. Tabular 
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TABLE 1 


DESCRIPTION OF STUDY GROUPS 


(Each group comprised of 4 subjects) 





No. of nitrogen 





Studies Initial age Initial body weight* balance periods 
Group begun in years in pounds per subject 
A February 1950 68-79 83-103 19-26 
B February 1951 72-80 80-97 16-20 
Cc February 1953 73-88 52-71 6-7 
D March 1953 70-76 105-130 6-7 
E March 1955 73-76 64-105 3 





*Percentage of standard body weight, based on age, weight, and height data of the Metropolitan Life Insurance Co. 


analyses of 568 meals served to 36 repre- 
sentative women (age median, 79 years) 
at the Home from 1950 to 1956 revealed 
an average daily caloric intake of 1,775 
with the following percentile distribu- 
tion: proteins, 13; carbohydrates, 46; and 
fats, 41.2 The average daily protein in- 
take from all sources was 59 grams, of 
which 23 grams, or 39 per cent, was de- 
rived from meat sources. It is interesting 
to note that only 38 per cent of the milk 
offered was consumed, while 98 per cent 
of the desserts were accepted. A definite 
predilection for high calorie foods has 
been consistently observed in nearly all 
the residents at the Home. The total 
calorie intake, however, falls well within 
the range suggested by the FAO for this 
age group.* 

Numerous nutritional studies reported 
during the past decade have revealed 
that the correct balance of amino acids 
in the diet is just as important as the 
total amount of protein. Reports from 
this> and other laboratories® have fur- 
ther demonstrated that the dietary pro- 
teins most efficiently utilized for synthesis 
of body tissues seem to be those which 
most closely simulate the amino acid pat- 
tern of body proteins. These proteins are 
characterized by a lysine/tryptophan 
(L/T) weight-based ratio of close to 6.0. 
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Accordingly, calculations of the L/T 
ratios of the diets of some of our subjects 
were done, and the diets were found to 
have an average L/T value of 4.5 (range 
5.2 to 3.0). In general, the proportions 
of other essential amino acids in these 
diets, based on weight of tryptophan as 
unity, are quite close to the average pro- 
portions found in body tissues. 
Repeated two- or three-day nitrogen 
balance measurements were done month- 
ly, bimonthly, or quarterly on 20 of these 
women over a period of five years. Nitro- 
gen balance was determined by micro- 
Kjeldahl determinations of the excreta 
and a tabular estimation of N-intake 
from the individual diet records. The 
subjects were weighed in their night- 
gowns at each nitrogen balance period. 
Additional information regarding their 
nutritional status was derived from an- 
nual determinations of hemoglobin 
levels, total plasma proteins, electro- 
phoretic patterns, blood cholesterol, and 
basal metabolic rate measurements.’ This 
battery of determinations was also made 
for all the other 182 residents of the 
Home to provide us with a frame of bio- 
chemical reference for women in the age 
range between 68 and 99. 
RESULTS 
Pertinent vital statistics and other data 

















TABLE 2 


FIVE-YEAR AVERAGE FOOD INTAKE ON SELF-SELECTED DIET* 


(Women 72 


to 99 years of age) 





Dietary 


components Breakfast 


Caloric intake 320 calories 


Dinner 


600 calories 


Daily total 
or average 


Supper 





640 calories 1560 + 197 calories 





Protein intake 9 gm. 25 gm. 20 gm. 54+ 8 gm. 
Fat intake 15 gm. 28 gm. 29 gm. 72+ 11 gm. 
CHO intake 38 gm. 58 gm. 77 gm. 173+ 24 gm. 
Calorie source 
Protein My, 17% 138% 14% 
Fats 2% 429 3%, 42% 
CHO 48% 39% 48%, 447, 





*Results based on tabular analyses of 89 study periods. 
regarding our 20 volunteers are shown 
in table 1. The selection of these sub- 
jects was based primarily on a clinical 
diagnosis of good health, prognosis of 
longevity, and their willingness to co- 
operate in a long-range investigation. 
Groups A and B are representative of 
the average body weight distribution at 
the Home, while Groups C and D repre- 
sent the under- and overweight popula- 
tion, respectively. Group E was begun as 
an eventual replacement for Group A. 
Our selections have been most fortunate 
since, to date, only 2 subjects have been 
lost from the study. These women, S. F. 
and S. J., died suddenly of heart attacks 
after having been observed for five years. 

Since all 5 groups seem to present 
basically the same metabolic pattern, we 
shall confine the detailed report of our 
observations to group A. Tabular anal- 
yses of diet records maintained during 
all the consecutive nitrogen balance pe- 
riods of Group A subjects are shown in 
table 2. The food intake of this group 
appears to be fairly representative of the 
residents of the Home. The ratio of pro- 
tein calories to total calories in all three 
meals is in good accord with the recom- 





mendations of the Food and Nutrition 
Board.® 

The nutritional status achieved with 
this dietary regimen over the five-year 
period, in terms of body weight changes 
and nitrogen balance, is recorded in 
table 3. During the course of these 
studies, we were impressed by the rela- 
tive regularity of the calorie and protein 
intake from year to year and the result- 
ing nitrogen balance and blood protein 
levels; the maximum variation in all 
parameters was 10 per cent. A further 
indication of the nutritional stability of 
these, and most of our other subjects, is 
found in the constancy of their body 
weight. These data indicate that an ap- 
parently good nitrogen balance can be 
achieved at these ages on a protein in- 
take as low as 47 grams per day, with a 
calorie intake of 1,399 + 62, as exempli- 
fied by subject S. F. In contrast, subject 
B. F. exhibited a rather low positive N 
balance on almost the same calorie and 
protein intake per unit of body weight. 

This comparatively poor utilization of 
dietary proteins was also noted in several 
other subjects. Examination of the diet 
records suggested that the individual dif- 
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TABLE 3 


FIVE-YEAR AVERAGES OF CALORIC AND PROTEIN INTAKE, 


NITROGEN BALANCE, AND BODY WEIGHT OF GROUP A SUBJECTS 





Initial No. of Body Weight 


Protein intake Nitrogen 








Subject age study Daily caloric ~ 2 ——— balance 

and sex (years) periods lbs. kg. % §* intake gm./day gm./lb./day gm./day 
B.F., F 71 24 138 + 2.0 63 103 1362 + 132 52 0.38 4- 0.70 
M.B., F 68 25 132 + 2.0 60 93 1840 + 54 63 0.48 + 1.90 
S.E:, F 79 24 139 + 0.2 63 102 1655 + 114 56 0.40 + 2.45 
S.F., F 69 18 123 + 0.2 56 83 1399 + 62 47 0.38 + 2.38 
*% S= per cent of standard body weight. 


ferences in protein economy might be 
partly the result of the low animal pro- 
tein content of the diets selected by the 
subjects. Calculations showed that some 
of the animal protein-poor diets had L/T 
values than 4.0. This result 
prompted us to investigate the effects of 
lysine supplements on the nitrogen bal- 
ance of the volunteers. The lysine sup- 
plement was given in the form of an 
elixir or tablet containing supportive 
mixtures of various vitamins. The dosage 
units contained 250 to 200 mg. of L-lysine 


of less 


which was given three times daily with 
meals for thirty days or more, before and 
during the metabolic study periods. In 
the control periods, negative nitrogen 
balances were found in 4 of 20 subjects. 

Positive changes in nitrogen balance 
were associated with lysine supplementa- 
tion of the diet in 8 of the subjects. 
Typical data are shown in table 4. Im- 
provement in protein nutrition occurred 
in subjects with negative, low positive, 
and apparently normal nitrogen _bal- 
ances. In subjects B. M., L. H., S. J., B. 
C., and G. C., the changes in nitrogen 
balance can be readily correlated with 
improved utilization of the usual intake 
of dietary proteins (table 4). In others, 
improved nutrition with lysine supple- 
ments was also associated with an in- 
creased intake of calories (subject E. A.), 
or protein (subject W. J.), or both (sub- 
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ject J. M.). Lysine supplementation had 
no effect on the negative N-balance of 
subject M. M., who is maintained on a 
low calorie, adequate protein diet be- 
cause of overweight. 

Of the remaining 11 subjects of our 
series who failed to give a positive re- 
sponse to lysine supplementation, 9 were 
in an average positive N-balance of +-2.9, 
and 2 were in a negative N-balance of 
-1.1. The lack of response of the 9 sub- 
jects in positive N-balance is evidence 
of the fact that their protein nutrition 
was already adequate—a conclusion am- 
ply affirmed by the diet records. ‘This 
observation parallels our pediatric find- 
ing that the response to lysine supple- 
mentation bears a direct relationship to 
the degree of underweight and growth 
retardation in the infant. Such response 
is minimal or absent in children who are 
able to make satisfactory growth progress 
on an unsupplemented diet.® The lack 
of positive response of the 2 subjects in 
negative N-balance suggests that factors 
other than lysine were limiting nutrition. 


Experimental Studies at St. Luke’s 
Convalescent Hospital 
St. Luke’s Hospital provides a restful, 
country resort environment with superior 
medical supervision for individuals of all 
ages recovering from a complete spec- 
trum of clinical and postsurgical entities. 











TABLE 4 


EFFECT OF L-LYSINE SUPPLEMENTS ON THE NITROGEN BALANCE OF ELDERLY WOMEN 


(All values given as averages for each twenty-four-hour period) 














Body 

weight Control period Lysine supplement period 
Sub- Nitrogen Nitrogen Study L-lysine Nitrogen Nitrogen 
ject Age kg. lb. Study Calorie intake balance periodsupplement Calorie intake balance 

period intake gm./day gm./day days days intake gm./day gm./day 

BM. 74 57.7 93 26 1731 8.1 +0.1 27 33 1736 8.4 +0.6 
L.H. 80 56.8 93 17 1806 7.9 —2.6 18 32 1831 8.3 +3.9 
gM. 85 558 97 I[9 1736 8.5 +1.9 20 40 1929 9.7 +3.6 
S.J. 77 53.2 80 22 1232 5.4 -0.4 21 40 1347 4.9 +0.7 
E.A. 79 440 73 21 916 5.6 -1.6 22 40 1388 6.6 +0.6 
WJ. 89 346 52 7 1433 8.7 42.8 8 35 1447 9.7 +5.0 
M.M. 73 92.0 130 8 1225 8.6 -2.3 9 2 907 8.3 —2.5 
B.C. 77 484 64 4 1546 8.1 +0.1 5 27 1503 7.0 +1.0 
G.C. 78 64.5 94 3 1469 9.7 +1.8 1 33 1466 8.2 +25 





DIETS AND METHODS 

Adults on the regular hospital diet have 
been found to eat about 2,000 calories 
with 65 gm. of protein per day on a 
self-selection basis. However, daily in- 
takes of 80 gm. or more of total protein 
are not uncommon, especially in_ post 
surgical convalescent patients. On the 
average, the proteins of this regimen 
derived follows: cow’s 
milk and milk products, per cent; 
whole eggs, 9 per cent; meats and meat 
products, 26 per cent; and cereals and 
vegetables, 40 per cent. Diets of this aver- 
age composition have an estimated L./T 
ratio of 4.0 to 4.5. 

All patients admitted to the Hospital 
are screened for possible metabolic 
studies in terms of body weight and 
hemoglobin determinations and urinaly- 
sis. Selection for nutritional studies is 
based on the willingness of the patient 
to cooperate, existing degree of malnu- 
trition (in terms of underweight and 
secondary anemia), and projected length 
of stay. For purposes of acclimatization, 
precontrol periods usually began seven 


whole 


95 


were as 


to ten days after the patient’s admission. 
Pertinent data on the weekly nutritional 
status of the subjects were derived from 
two consecutive twenty-four-hour urine 
collections and corresponding diet rec- 
ords for N-balance determinations; sam- 
plings of blood for hemoglobin and 
plasma protein estimations; and body 
weight measurements. Determinations of 
urinary and blood amino acid patterns 
were also done.'® Each of the pre- and 
postcontrol and test periods was one 
week long. ‘The measurements were done 
in the last two days of each study period. 
During the test period, the patients were 
given 3 tablets daily, | with each meal. 
The tablets contained 200 or 300 mg. 
of L-lysine and a mixture of vitamins. 
In the pre-.and_ postcontrol periods, 
placebo tablets, which contained the 
vitamins but no lysine, were given in 
the same manner. No attempt was made 
to equalize the nitrogen content of the 
lysine and placebo tablets, as normal 
daily fluctuations in N-intake far ex- 
ceeded the amount of nitrogen contrib- 
uted by the lysine supplement. 
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6.25 
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*Protein intake calculated as N intake 








RESULTS 
Dietary data obtained in the present in- 
vestigation provides quantitative affirma- 
tion of the well-established nutritional 
fact that, during the catabolic state which 
accompanies severe acute illness or trau- 
ma, a negative nitrogen balance may 
occur on diets that would be adequate 
if the patient were in good health." 
Metabolic measurements showed that 18 
of 39 convalescent subjects were in nega- 
tive N-balance (-0.8 to -6.6 gm. per day) 
despite an average daily protein intake 
of 98 gm. In contrast, only 4 of the 20 
subjects in the Osborn Home were found 
in negative N-balance when their aver- 
age daily protein intake was 55 gm. It 
is also significant that the existence of 
protein malnutrition in some of the 
convalescent patients and subjects at the 
Osborn Home was not always reflected 
by total blood protein levels or varia- 
tions of body weight from the norm. 
Table 5 provides the data on 16 pa- 
tients which are representative of the 
results found for all 39 convalescent pa- 
tients studied. Examination of the pre- 
control data reveals that a negative N- 
balance usually results when the protein 
intake of the convalescent patient is less 
than 2.0 gm. per kilo per day. A closer 
study of these data also shows that the 
amount of meat protein in the diet may 
constitute an important. factor in the 
establishment of a positive N-balance as 
exemplified in patients G. W. and W. W. 
Lysine supplements of 600 to 900 mg. 
per day appeared to be effective in im- 
proving N-balance (table 5, column c) 
when the daily protein intake was less 
than 1.5 gm. per kilo per day, or when 
meat protein comprised less than ap- 
proximately 30 per cent of the total 
protein intake. Evidence for the latter 
dietary condition is clearly provided by 
patients B. S. and B. B., whose protein 
intake was more than 2.0 gm. per kilo 
per day, but contained only 13.6 and 
14.1 per cent of meat proteins, respec- 





tively. In both patients, significant in- 
creases in N-balance occurred during 
the lysine supplement period. The re- 
sults obtained with patient W. J., a 
teenager, are given to point out that 
the usefulness of lysine supplementation 
is not limited to mature adults. 

These and numerous other observa- 
tions!? seemed to lend good support to 
the thesis that the nutritive value of low 
quality proteins deficient in lysine may 
be effectively improved by small addi- 
tions of this amino acid. The lack of a 
positive N-balance response with lysine 
supplementation was often associated 
with bizarre food habits, such as those 
seen in patient D. M. In other patients, 
the reasons for failure are not clear. 
Doubling, or even tripling, the lysine 
dosage had no effect in these cases. Ap- 
parently, here, as in the studies at Os- 
born Home, we were confronted with 
other untoward limiting factors. 

A further study of the data in table 
5 discloses that protein intake often in- 
creased during the lysine period, and 
that this increase persisted through the 
postcontrol period. The graphic repre- 
sentation in figure I of the average data 
on 5 cardiovascular patients not listed 
in table 5 shows that the increased pro- 
tein intake of the lysine and postcontrol 
period was accompanied by parallel rises 
in calorie intake and nitrogen balance. 
Similar observations were made in our 
studies on the effect of lysine supple- 
mentation of nutritionally. substandard 
infants.13 It might be argued that the 
reported nutritional benefits of lysine 
supplementation could be partially at- 
tributed to the observed increased food 
intake. However, nutritional studies gen- 
erally point out that, both with animals 
and with human beings, a diet low in 
an essential nutrient tends to reduce 
appetite, and that an addition of an ade- 
quate amount of that nutrient tends to 
restore appetite. At the practical level, 
therefore, the appetite response to addi- 
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FIG. 1. Effect of lysine supplements on the average 
food intake and nitrogen balance of 5 cardio- 
vascular patients 50 to 77 years, average of 71 


per cent of standard body weight. The occur- 


rence of a marked change in nitrogen balance 


with a relatively small increase in protein intake 
during the lysine period is significant. 


tion of a nutrient may be regarded as an 
overt physiologic criterion for judging 
whether the nutritional balance of the 
diet has been improved. Attempts in 
experimental animals to separate this 
nutritional cause and effect by means of 
paired-feeding technics leave much to 
be desired when information on nutrient 
needs for repletion or optimal nutrition 
is being sought.!4 

It is also interesting that several pa- 
tients showed a significantly improved 
N-balance in the postcontrol period, but 
little (L. W. and W. W.) or none (S. C. 
and A. W.) in the lysine period (table 
5). This effect might be attributed to 
a delayed metabolic response to the 
lysine supplement. With equal validity, 
the effect might be attributed to the 
natural processes of recovery. This lat- 
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ter point of view could, of course, be 
applied to all of our findings. However, 
our long experience, both at the clinical 
and laboratory level, leads us to believe 
that lysine supplementation of the diet 
of nutritionally substandard adults con- 
stitutes an effective physiologic means 
of improving the efficiency with which 
food protein is utilized. 

In order to secure information on the 
biochemical effects of lysine-supple- 
mented diets, the urinary output of 
amino acids was measured by chroma- 
tography. Typical amino acid tracings 
of twenty-four-hour collections from con- 
valescent adults receiving orally differ- 
ent amounts of L-lysine with their meals 
are shown in figure II. For these tests, 
lysine was given at levels which we have 
found generally effective in improving 
protein nutrition (600 to 900 mg. per 
day) and also at threefold these levels. 
It will be noted that such administra- 
tion of lysine, even at the over-dosage 
levels, did not significantly increase the 
output of cystine or other amino acids. 
Administration of L-lysine in excess of 
needs results only in its spillage, a phe- 
nomenon which has long provided us 
with a simple means of determining the 
optimum level of lysine supplementation 
in both children and adults. ‘This tech- 
nic has also revealed that lysine given 
one and one-half to two hours before or 
after meals will usually be found wasted 
in the urine. Chromatograms of filtrates 
of blood samples, collected one hour 
after lysine administration at both dos- 
age levels, showed no significant changes 
in amino acid pattern. 


Discussion 


On the basis of well-controlled animal 
and human studies, it is now generally 
agreed that the dietary proteins most 
efficiently utilized for growth are those 
which most closely simulate the amino 
acid proportions of body proteins.15"1* 
And, since muscle protein is the pre- 
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FIG. 1. Chromatographic amino acid pattern tracing of twenty-four-hour urine collection of patient 
J. G., male, 63 years, 129 lbs., 67 per cent standard body weight. Diagnosis: postpneumonia. 


dominant tissue formed during growth 
of the young or convalescence of adults,!§ 
dietary proteins derived from animal 
muscle provide the amino acid pattern 
for most efficient utilization. Chemical 
analyses and bioassays show that the 
amino acid pattern of all good quality 
proteins is characterized by a relatively 
high lysine/tryptophan ratio. Cereal pro- 
teins, which are generally of poor nutri- 
tive quality, are usually characterized by 
a low lysine/tryptophan ratio, or, in a 
more general sense, by a low proportion 
of lysine in relation to the total quantity 
of essential amino acids. 

Reports on the consumption of food 
in the United States! that the 
“average” American diet provides a daily 
protein intake of 67.5 gm. However, the 
cereal protein content, principally in 
the form of bread, of these average diets 
ranges from 20 to 40 per cent or more 
of the daily protein intake. Statistically, 
a high cereal protein intake is associated 


show 


with the poorer sections of this country. 
The observations reported here indicate 
that, under conditions of nutritional 
stress resulting from disease, poor food 
habits, or other causes, there may be an 
associated appetite depression in old age 
or convalescence which, regardless of 
economic circumstances or food avail- 
ability, predisposes to the preponderant 
selection of cereal protein foods, and 
especially wheat products, which are 
easy to chew. Fortunately, the amino 
acid proportions in wheat products, ex- 
cept for lysine, are similar to those found 
in good quality animal proteins. Under 
these circumstances, lysine supplements 
could be expected to improve the pro- 
tein nutrition of that segment of the 
population subsisting on diets relatively 
poor in good quality proteins. 

Before concluding this discussion, it 
seems practical to consider means of de- 
tecting “hidden hungers” in man for spe- 
cific amino acids, such as lysine. The data 
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recorded in tables 4 and 5 indicate that 
the N-balance method provides an ef- 
fective tool for uncovering protein or 
amino acid malnutrition in subjects who 
are clinically well. However, despite its 
long recognized usefulness, the nitrogen 
balance method has some serious short- 
comings: (1) it can be applied satisfac- 
torily only to institutionalized individ- 
uals, and (2) the adaptive mechanisms 
of living organisms are known to induce 
apparently normal N-balances in the 
face of protein intakes inadequate for 
optimal nutrition.?° 

Because of the logistical limitation of 
the N-balance method, the only chemi- 
cal test which has been widely used to 
evaluate protein nutrition of clinical or 
population groups has been the deter- 
mination of total serum or plasma pro- 
tein or hemoglobin levels. Scrimshaw 
and co-workers?! have clearly shown that 
interpreting serum protein data is difh- 
cult, not only because low protein in- 
take is not reflected in serum protein 
levels, but also because there is a dis- 
tinct elevation of total serum protein 
levels above normal levels under certain 
conditions in relatively undernourished 
individuals. 

Whipple and his associates have re- 
ported considerable discrepancies in dogs 
between the efficiency of dietary pro- 
teins to form blood proteins and other 
tissue proteins.*? This is particularly true 
of wheat gluten, which ranks fourth in 
the apparent production of blood pro- 
teins, and yet produces the greatest body 
weight Chemical evidence for a 
possible explanation of these reported 
anomalies was presented by one of us? 
in 1953. 

Amino-acid analyses of the plasma 
proteins showed that the body produced 
normal amounts of these proteins when 
arginine was substituted for lysine in 
both the albumin and globulin frac- 
tions. These metabolic defects of the 
wheat-gluten diet were quickly overcome 


loss. 
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by lysine supplementation. These re- 
ports and our present observations clear- 
ly indicate there may be no correlation 
between nitrogen balance maintenance 
and plasma protein regenerative proper- 
ties of protein foods in the diet of un- 
derprivileged populations and some 
“average” Americans. 

In the course of our other investiga- 
tions, the effect of milk protein and iron 
supplements upon the nutritional state 
was determined in terms of body weight 
changes and hemoglobin values.** Obser- 
vations for eighteen days on a group of 
172 patients with an average age of 70 
years, who were convalescing from a 
variety of acute and chronic illnesses, 
showed that the improvement in nutri- 
tional status indicated by weight meas- 
urements was not paralleled by com- 
mensurate increases in hemoglobin 
levels. Obviously, then, the present wide- 
spread practice of attempting to evalu- 
ate the nutritional state of nonacutely 
ill convalescent patients in terms of 
hemoglobin concentration levels is not 
completely valid. 

The foregoing comments clearly point 
to the urgent need for development and 
establishment of more reliable technics 
for evaluating the status of protein in 
amino acid nutrition in man. The ad- 
vent of chromatographic analyses has 
brought the possible realization of such 
methods nearer. Efforts in this labora- 
tory during the past four years give some 
promise of the usefulness of blood amino 
nitrogen levels as effective criteria of 
the state of protein nutrition®® and, pos- 
sibly, specific amino acid deficiencies in 
man.?8 


Conclusions 
Findings of a five-year study indicate 
that healthy aged women, with a few 
exceptions, can maintain a good nutri- 
tional status on a daily minimum intake 
of approximately 54 + 5 gm. of protein, 
of which 39 per cent is derived from 














meat, in a self-selected diet of about 
1,560 calories. However, during con- 
valescence from any cause, 39 elderly 


subjects were found to consume, on a 
self-selection basis, 64 to 98 gm. of pro- 
tein daily in diets providing 1,935 to 
3,484 calories. Meat proteins constituted 
an average of 27 per cent of the total 
dietary proteins. 

In spite of this relatively high food 
consumption, about 50 per cent of the 
convalescent patients were in negative 
nitrogen balance. The daily addition of 
600 to 900 mg. of lysine to the diet was 
found to significantly improve the N- 
balance of about 60 per cent of these 
patients. ‘This improvement was noted 
in those who were initially in negative, 
low positive, and apparently normal 
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Perforations of the gallbladder 


A report of three Cases 


J.D. MARTIN, JR., M.D., and 
H. HARLAN STONE, M.D. 


ATLANTA, GEORGIA 


@ Although not as common as they once 
were, perforations of the gallbladder are 
still seen frequently. This condition is 
usually found in less than 1 per cent 
of all operations upon the biliary sys- 
incidence been 
recorded as high as 5.2 per cent.! If only 


tem, although its has 
cases of acute gallbladder disease are 
considered, the frequency is more strik- 
ing. These figures range from 3 to 25.6 
per cent, with the majority of the larger 
series between 9 and 16 per cent.?® 

The mortality from ruptured gallblad- 
about 20 per cent,’ al- 
though there is a considerable variation 


der averages 
dependent upon the type of perforation. 
Acute cases have a 25 to 60 per cent 
mortality,®:% 13,45 averaging about 40 
per cent. The mortality from subacute 
abscesses varies from 10 to 20 per cent,®* 9 
and that of the fistula, approximately 
10 per cent. The most frequent cause of 
death is generalized peritonitis, followed 
by cardiovascular complications and sub- 
phrenic abscess with its sequellae. Pneu- 
monia and other complications of a de- 
bilitating illness in the elderly age group 
are common. 

With rare exceptions, perforations 
originate in, or in combination with, 
cholelithiasis and inflammation. This is 
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Three cases of gallbladder perfora- 
tion in the elderly patient are re- 
ported, and the condition is discussed 
from the pathologic, diagnostic, and 
therapeutic points of view. For pa- 
tients who have gallbladder disease 
with stones, early surgical interven- 
tion and cholecystectomy are urged 
before they reach advanced years, 
and an emergency procedure must be 
done. 


exemplified most often in acute gangre- 
nous cholecystitis with a stone impacted 
in the cystic duct. Typhoid fever for- 
merly accounted for the majority of 
perforations in individuals under 25 
years of age. It should be remembered 
that cholecystitis need not always be 
present in cases of perforation.!® These 
are factors which lead primarily to gan- 
grene, either localized beneath a biliary 
stone, or involving the entire gallblad- 
der; and it is through these gangrenous 
areas that rupture occurs. Glenn and 
Moore found at operation 25 perfora- 
tions in 84 cases of acute gangrenous 
cholecystitis... ‘They concluded that per- 
foration is the result of a sequence of 
events: enlarged Rokitansky sinuses, 
which produce gallbladder diverticula, 
may become infected and necrotic, and 
then rupture. This mechanism is thought 
to explain the pathologic findings, espe- 











cially the high incidence of perforation 
into the liver. 


Types of Perforations 
Neimeier first grouped perforations into 
three categories: (1) those with free com- 
munication into the peritoneal cavity 
(acute); (2) those with a walled-off ab- 
scess, usually pericholecystic (subacute); 
and (3) those with a fistulous communi- 
cation into a viscus (chronic).'! Stout 
added two more phases: (1) those with 
perforation into the liver (subacute), 
and (2) those with external communica- 
tion (chronic).!* The following grouping 
of perforations seems more simple and 
useful: (1) acute—with free communica- 
tion into the peritoneal cavity; (2) sub- 
acute—with pericholecystic abscess, 
walled off by adhesions or the liver; and 
(3) chronic—with free drainage extra- 
peritoneally, either into a hollow viscus 
or externally. 

The general peritoneal cavity is spared 
with subacute and chronic perforations, 
at least temporarily. However, free per- 
forations produce a severe peritonitis, 
not only from the pathogens present, but 
also from the irritating effect of bile. 
Harkins, Harmon, and Hudson found 
that bile was a strong peritoneal irritant 
which could cause tremendous peritoneal 
exudation in a brief period.}*. '4 

At operation, approximately 50 per 
cent of the ruptured gallbladders will 
be acute-free perforations.* ® 11,13,15 In a 
study of 20 ruptured gallbladders, 
Schmitz, Schlosser, and Harkins found 
that 40 per cent were in the vicinity of 
Hartmann’s pouch, 25 per cent at the 
fundus, and 15 per cent in the body. 
The location in 20 per cent was not re- 
corded. Most observers have found stones 
in at least 90 per cent of cases.16 1,3, 4,78 

The majority of patients with rup- 
tured gallbladders are beyond the age 
of 50, with an average age around 60.1619, 
1,3-8,12 "Thus, they tend to be five to ten 
years older than those seen with gall- 


bladder disease. The incidence is higher 
in women but not as high as the rela- 
tive frequencies in all gallbladder dis- 
eases.!:5.16 Multiple pregnancies are of 
some significance in the etiology. 

Diagnosis 
As is expected, the past history is usually 
consistent with previous biliary disor- 
ders, which are, mainly, right upper 
quadrant pain (or at least eructation) 
and mild upper abdominal distress which 
is associated with eating fatty foods. 
There has often been an episode of 
jaundice. 

Pain, nausea, and vomiting are the 
presenting symptoms. The pain is in 
the right upper quadrant but may be 
generalized to the abdomen with free 
perforations. Shoulder or back radiation 
is frequent.* 7 16 

The physical signs in subacute per- 
foration are tenderness and rigidity local- 
ized in the right upper quadrant. Jaun- 
dice will be present in 20 to 30 per cent 
of the cases. A mass may be present in 
the right upper quadrant.** Fever is 
usually present and of the intermittent 
type. 

Cholecystographic studies of perfo- 
rated gallbladders are rarely done and 
usually show a high percentage of non- 
filling.* Stones are often demonstrable.** 
The chest film may reveal a pleural re- 
action consistent with a subdiaphrag- 
matic inflammation.!® Ileus and signs of 
small bowel obstruction have been noted 
in up to 25 per cent of cases.?° 

The preoperative diagnosis is usually 
acute cholecystitis if the process has been 
walled off. However, if there is free per- 
foration, then the diagnosis is a general- 
ized peritonitis secondary to a perforated 
viscus, which is considered more the re- 
sult of appendicitis or a ruptured peptic 
ulcer. Once the diagnosis of acute chole- 
cystitis has been made, the following 
signs may suggest perforation: increasing 
fever, pulse, and leukocyte count; ab- 
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dominal tenderness or rigidity; and the 
presence of a mass.* Preope rative prepa- 
ration includes administration of intra- 
venous fluids and blood transfusions, the 
latter dependent upon shock or anemia. 
Penicillin and streptomycin in combina- 
tion are commonly used, but terramycin, 
or one of the other tetracycline com- 
pounds, should be added because of the 
high biliary excretion of these substances. 


Case Studies 


Case 1. Mrs. C. H. H., a 73-year-old white wom- 
an, was admitted to Emory University Hospital 
with a_ three-day abdominal 
pain, nausea, vomiting, fever, and jaundice. On 
the day of admission, the pain began to localize 
in the right upper quadrant. She had a twenty- 
year history of repeated right upper quadrant 
discomfort, which was associated with flatulence 
and eructation. 

Physical examination showed she was uncom- 
fortable, obese, and mildly jaundiced. The abdo- 
men was distended and generally tender, espe- 
cially in the right upper quadrant. No masses 
or organs were felt. Laboratory studies revealed 
the hemoglobin to be 13.1 gm. and the white 


history of severe 


blood count, 12,250. Urinalysis was negative, 
other than the presence of urobilinogen and 


absence of bile. The serum bilirubin was 3.5 mg. 
per cent. 

Because of her poor general condition, con- 
servative treatment was instituted. Constant in- 
tragastric suction, parenteral alimentation, and 
streptomycin and penicillin therapy were begun. 
She remained afebrile, and the white blood 
count fell to 8,600. By the fifth hospital day, a 
tender mass could be defined in the right flank, 
while the jaundice had disappeared. On the 
tenth hospital day, the fever rose to 100.8° F. 
The following day, dullness at the right lung 
base was noted with diminished breath sounds. 
A chest film revealed right-sided pleural effusion 
with mediastinal shift to the left. Because of 
the possibility of congestive heart failure, digi- 
talis was begun. On the eleventh hospital day, a 
thoracentesis yielded purulent material, which, 
on culture, was found to contain Escherichia 
coli. 

On the fourteenth hospital day, the tempera- 
ture rose to 102.2° F., and the white blood count 
was 20,950. A large subdiaphragmatic abscess 
was suspected, and, under 1 per cent novocaine 
anesthesia, 1,500 cc. of purulent material was 
drained from this area, which was thought to 
be from a ruptured gallbladder. After about 
three weeks, the drainage ceased, and the pa- 
tient’s convalescence was without event. 
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Approximately three years later, she was ad- 
mitted to Emory University Hospital with flank 
pain, fever, and tenderness. Physical examina- 
tion was negative. Under conservative measures, 
these symptoms disappeared and, in six days, 
she was allowed to go home. A later cholecystec- 
tomy would have been performed except for the 
poor general condition of the patient. 


Case 2. M. A., a 70-year-old man, was ad- 
mitted to Emory University Hospital for acute 
glaucoma. A few days after an operation was 
performed, abdominal pain developed which was 
more noticeable on the right side. There was 
evidence of leukocytosis and pronounced rigidity 
in the entire abdomen, although it was more 
evident in the lower abdomen. A presumptive 
diagnosis of appendicitis was made, and imme- 
diate operation was performed. 

On opening the abdomen through a right 
transverse incision, the appendix was found to 
be normal, but a mild peritonitis was present, 
and the fundus of the gallbladder was sur- 
rounded by recent dense adhesions. A perfora- 
tion was found on the inferior and lateral sur- 
face of the gallbladder wall. Because of the poor 
condition of the patient and the pronounced 
inflammatory reaction, a large tube was placed 
in the fundus of the gallbladder for drainage. 
The patient withstood the procedure well. A 
small amount of bile continued to drain post- 
operatively for approximately two and one-half 
weeks. Since that time, he has had no abdominal 
difficulty. We anticipated that this patient would 
return for cholecystectomy at a later time, but 
we have been unable to persuade him to agree 
to the operation. 


Case 3. Mrs. E. L. A. was admitted to Emory 
University Hospital September 12, 1955, after 
having had acute abdominal pain for approxi- 
mately one week. At the time of admission, she 
was in acute cardiac failure, with evidence of 
pulmonary edema. Examination revealed definite 
rigidity of the abdominal muscles and maximum 
tenderness in the lower abdomen. It was thought 
she had a ruptured appendix and should have 
immediate surgery. She was rapidly digitalized, 
and, under light general anesthesia, the opera- 
tiom was performed. 

When the abdomen was opened, the appendix 
was found to be normal. The gallbladder pre- 
sented a typical appearance of acute empyema 
with fibrinous exudate on the surface and a 
perforation in the fundus. A large catheter was 
placed in the gallbladder through this opening, 
and fastened in place with a continuous purse- 
string suture. The patient’s condition was satis- 
factory at the conclusion of the operation. She 
had a stormy postoperative convalescence, but 
was able to leave the hospital at the end of 














two and one-half weeks. The tube was left in 
place for another week. She improved rapidly 
after removal of the tube and has remained well. 
Although this patient should have a cholecystec- 
tomy, it must be deferred because of repeated 
episodes of cardiac decompensation and auricular 
fibrillation. 


Discussion 


Perforation of the gallbladder should 
always be considered in any case of acute 
cholecystitis. If a patient with an acute 
right upper quadrant process does not 
improve on conservative therapy, then 
rupture of the gallbladder is a likely 
possibility. As indicated by the 20 per 
cent average mortality rate,’ this com- 
plication should not be overlooked in 
making a diagnosis. Thus, whenever the 
diagnosis of acute cholecystitis is made, 
early laparotomy should be performed 
to prevent later perforation, which repre- 
sents over 10 per cent of the 3 per cent 
mortality in acute biliary disease.*! Pro- 
crastination increases this mortality, as 
shown by Johnstone and Ostendorph.'® 
They found that, if the operation was 
carried out within two days after onset 
of symptoms, the mortality was only 2.9 
per cent; if delayed from two to seven 
days, mortality was 8.3 per cent; and, if 
not performed for over one week, mortal- 
ity was 11.4 per cent. The inability to 
determine which gallbladder will not 
perforate and which will improve under 
conservative management has been dis- 
cussed frequently.*? 

Few of these perforations tend to wall 
off, as attested by the high rate of sud- 
den perforations.1:4%1.15 Holtz found 
that only 23 per cent of acute perfora- 
tions showed any tendency to localize.® 
This was not the result of an early opera- 
tive procedure, which was usually done 
on the tenth day of illness. Moreover, 
acute perforations had not localized in 
77 per cent of the patients at operation. 
Ten cases of generalized peritonitis origi- 
nated in a previously localized gallblad- 
der perforation, with a pericholecystic 


abscess which later ruptured. The mor- 
tality in this group was 40 per cent.® 
A second perforation, though rarely en- 
countered, is always possible. 

The operative procedure should be 
limited by several factors. Cholecystec- 
tomy is the procedure of choice if the 
process is not walled off and dissection 
is technically feasible, if the abscess is 
small and easily removed together with 
the gallbladder, or if there is a chronic 
fistulous tract into another viscus. This 
operation can be carried out in approxi- 
mately 80 per cent of cases. However, a 
large abscess, a poorly walled-off process, 
and a poor-risk patient necessitate a sim- 
ple procedure. Cholecystostomy and, in 
some instances, only drainage of an ab- 
scess, may then be preferable. Recurrence 
of biliary symptoms is quite common, as 
well as the return of an acute infection, 
if a subsequent cholecystectomy is not 
done. Gallbladder perforations have 
even followed a cholecystostomy.?* 

Since a past history of biliary symp- 
toms can be obtained in a great majority 
of these cases, an elective cholecystectomy 
should be urged. The 90 per cent inci- 
dence of stones is another indication for 
interval operation prior to an acute 
episode. Many patients are known to 
have stones for years, although severe 
symptoms do not appear until the later 
years of life. When this occurs, opera- 
tion is met with many hazards and com- 
plications; but, nevertheless, it must 
usually be done. This risk to older peo- 
ple can be avoided by electively remov- 
ing these diseased gallbladders with 
stones when the diagnosis is first made. 
The morbidity and mortality under those 
circumstances is negligible. It has been 
shown repeatedly that most gallstones 
eventually cause various complications. 


CONCLUSIONS 


1. Perforation of the gallbladder may 
occur with any attack of cholecystitis. 
2. Over a long period, the presence of 
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gallstones can be a potential cause of 


pees of the gallbladder. 
. The morbidity and mortality rates, 


which are extremely high following rup- 
ture of the gallbladder, can be ied 
by removing the diseased gallbladders, 


particularly those with stones. 





4. The morbidity and mortality rates 
increase in elderly patients. 

Drainage of the ruptured gallblad- 
der in the poor-risk, elderly patient may 
be necessary. When feasible, the gall- 
bladder should be removed later to avoid 
recurrences of these complications. 
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TEN MEDICAL RESEARCH CENTERS in nine states have joined in the first 
nationwide cooperative cerebral vascular research program, which is 
under the auspices of the National Institute of Neurological Diseases 


and Blindness, Bethesda, Maryland. 


Thirty-five to 40 institutions are 


expected to participate in the future. 

This new program, which is expected to run for five or six years, 
was made possible by Institute grants totaling $172,000 to the various 
participating organizations, and is supplemented by 29 current in- 
dividual research projects which are supported by Institute grants of 
about $250,000. This investigation is specifically concerned with pa- 
tients suffering from cerebral vascular .disease involving hemorrhage, 
blood clots, blood tumors, and malformations of the arteries or veins 
of the brain. Data collected will be collated and evaluated at the 


University of Iowa. 


Other cooperating institutions include the University of Minnesota, 
Massachusetts General Hospital, University of Michigan, Duke Uni- 


versity, University of Pennsylvania, 


Columbia University, Indiana 


University, Buffalo General Hospital, and Washington University. 


480 Geriatrics, August 1957 








Obesity as a health factor 


in geriatric patients 


JULIUS POMERANZE, M.D. 


NEW YORK CITY 


® True obesity is more common in older 
persons than is indicated by the scale 
or visible to the eye. Maintenance of 
constant weight with advancing years 
obscures the critical change in the 
muscle-fat ratio relative to the progres- 
sive reduction in lean body mass. A nor- 
mal weight of 150 Ib. at the age of 25 
constitutes obesity in the same individual 
forty years later. In most instances, our 
present arbitrary methods for determin- 
ing obesity fail to consider the important 
difference between overweight caused by 
muscular development and that result- 
ing from excess fat. In the older age 
group, overweight always indicates fat 
rather than muscle. 

In all age groups, weight is a mechani- 
cal deterrent to good health and body 
comfort. Its presence in the geriatric pa- 
tient is a nutritional problem of con- 
siderable importance which increases 
progressively as tissues and organs age 
and become less resistant to mechanical 
burdens. Striking subjective and objec- 
tive findings have been related directly 
or indirectly to the presence of obesity 
in the older patient.! However, the high 
incidence of obesity in people over 60 
indicates that life and health may be 
maintained despite its presence. Obesity 
and long life are not incompatible, and 
many obese patients reach advanced 
years. 

The hope that heart disease may be 


JULIUS POMERANZE is chief of the Nutrition Clinic, 
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Even though overweight constitutes a 
physical obstacle to normal physio- 
logic functions, overweight persons 
can live to advanced years. It is pos- 
sible that 
tritional inadequacies, which are 


emotional stress and nu- 
often present during repeated weight- 
reduction regimens, are more harm- 
ful than the maintenance of a static, 
undisturbed obesity. 


prevented by weight control is at present 
unjustified. The problems of heart dis- 
ease and longevity are not solved by 
weight reduction alone, and a search 
should be made elsewhere for other con- 
tributary elements. ‘These may include 
dietary factors unrelated to obesity, ab- 
normal fat metabolism, genetic predis- 
position, enzyme disturbances, and other 
unrecognized trauma. An analysis of the 
problem of recurrent obesity suggests 
that the stress of repeated weight loss 
and gain may cause organ failure beyond 
that attributable to the mechanical prob- 
lems of obesity.® 

The present investigation was con- 
ducted to determine the approximate 
number of obese persons in a geriatric 
population. Clinical, physical, and bio- 
chemical deviations were recorded to 
evaluate any interrelationship between 
obesity, longevity, blood pressure, and 
blood lipids. 

Lipid Analysis 
A serum lipid analysis, including total 


cholesterol, phospholipids, and total 
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TABLE | 


STATIC AND RECURRENT OBESITY IN GERIATRICS 





Number with 


Number Number with recurrent 


of patients static obesity obesity 
Men 9 9 0 
Women 18 16 2 
Potal 27 25 2 





lipids, was made in 9 obese male subjects 
who were between the ages of 80 and 
101 (table 1). Basal blood pressure was 
also measured. Obesity was determined 
by weight in relation to height, and by 
the thickness of skin folds measured 
manually. None of these patients suf- 
fered hypertension despite their obesity. 
Lipid levels, including total cholesterol, 
showed no correlation with obesity. It 
has been suggested that these people have 
lived long because their inherent ca- 
pacity for lipid metabolism has always 
been adequate to manage the American 
high-fat diet, or because they have for- 
tuitously passed the critical age level 
when regression of atheromata occurs, 





abnormalities 


are no 


and serum lipid 
longer evident.4 


Clinical Study 


In a group of 120 patients, all of whom 
were over 75, 23, or 19.1 per cent, were 
considered obese. This percentage is 
equivalent to that in the general popu- 
lation of all ages. Such a finding does 
not mean that all obese persons live to 
old age, but it indicates that obesity does 
not preclude longevity. 

Eighteen obese, institutionalized pa- 
tients and 9 obese, clinic and _ private 
patients, aged 70 or more, were ques- 
tioned concerning their lifetime weight 
habits. Of these, 25 indicated that, with- 
in their recollection, they had been obese 
since early adulthood. All denied re- 
current obesity. To them, excess weight 
had always been synonomous with good 
health, and loss of weight an evidence of 
disease. Two of the women in the group 
professed to have lost and regained as 
much as 20 Ib. on at least two occasions 
during their lifetime. However, there 
had been no apparent anxiety related 
to the need for weight loss, and both felt 
that they were in better physical condi- 


TABLE 2 


LIPID STUDIES IN OBESE MALES BETWEEN 80 AND 101 





Blood 
pressure 


Weight in 


Patient pounds 


B.G. 195 115/84 
F.W. 148 146/60 
W.D. 183 110/70 
CLR. 188 134/70 
N.Q 15814 110/60 
A.C. 151 150/90 
ye 16] 150/80 
F.P. 1643/ 160/90 
A.B. 18414, 120/70 


Cholesterol Phospholipid Total lipid 
137 148 504 
164 179 526 
171 168 557 
189 206 521 
190 224 721 
191 196 534 
222 207 647 
270 260 694 
274 280 671 
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tion because of their obesity (table 2). 
All these patients appeared well-adjusted 
to the problems of old age, their lives 
in the wards of the hospital, and the in- 
evitable outcome of their existence. All 
stated that life never pushed them hard, 
and that each day’s problems were han- 
dled as they arose. Emotional stress ap- 
parently played an insignificant role in 
their lives. Their lifetime diets had been 
varied, depending on their cultural, 
racial, and economic status. All patients 
liked and ate all available foods. 


Case Histories 


The four case histories which follow are 
typical of these older patients who have 
lived to an advanced age despite their 
handicap of obesity. 


Case 1. J. D., a 76-year-old white man, is a former 
railroad worker who was admitted to the hospi- 
tal one and one-half years ago for varicose ulcera- 
tions of both legs. His past history included ex- 
cessive alcoholism for fifteen years. At the age 
of 50, a bilateral herniorrhaphy was performed, 
followed by recurrence on both sides within five 
years. Venous ligation was also done bilaterally. 
When he was 25, his weight was 200 lb., and 
when he was 55, it was 260 lb. He now weighs 
205 Ib., which has been his approximate weight 
for the past ten years. His father died at the age 
of 75 of unknown cause, and his mother, who 
was always obese, died when she was 80. Five 
living sisters are all overweight. 

The patient now suffers from dyspnea on exer- 
tion and pronounced bilateral ankle edema. He 
has obstipation and frequent attacks of dysuria, 
especially following mercurial diuresis. Telang- 
iectasia are prominent on face, neck, thorax, and 
abdomen, which is large and pendulous. Bi- 
lateral inguinal hernias and scars of previous 
operations are evident. The liver edge is palpable 
three fingers below the costal margin, and _ is 
smooth and nontender. Rales are heard bilateral- 
ly at the bases of both lungs. Both legs have 
stocking-type varicose dermatitis and _ pitting 
edema. The electrocardiogram shows auricular 
fibrillation and right bundle-branch block. There 
is a reversal of the albumin/globulin ratio. The 
thymol turbidity is 5.0; the blood bilirubin, 2.4; 
and the icterus index, 11.7. 

This patient has undoubtedly suffered me- 
chanical sequelae because of overweight. The 
recurrence of the hernias and the varicosities 
of both legs were related to the obesity. The 


enlarged liver and the present liver dysfunction 
may be the result of excessive alcoholism, the 
obesity, or both. Nevertheless, despite cardiac 
pathology, this patient is alive and ambulatory, 
although he has been overweight during his en- 
tire adult existence. The family history, the 
static obesity, the stable temperament, and the 
normal lipids are reasons suggested to account 
for his longevity. 


Case 2. E. H. is a 92-year-old white woman 
who is now ambulatory and who has always 
been obese and always healthy. Her greatest 
weight, 215 lb., was reached eighteen years ago. 
She has never weighed less than 180 Ib., and her 
present weight is 185 lb. She had 8 pregnancies 
and delivered 8 normal babies. Ten years ago, 
a number of symptoms developed, including 
severe thirst, polyuria, pruritus vulvae, a rash 
under her breast, hyperglycemia, and glycosuria. 

The diabetes mellitus and its symptomatology 
are well controlled by moderate dietary restric- 
tion. Her only complaints at present are weak- 
ness and dimness of vision related to corneal 
opacity. She states, and her daughter confirms, 
that she was a sure, unhurried worker who con- 
trolled the household without interference. 


Case 3. S. T. is an 81-year-old Puerto Rican man 
referred to the nutrition clinic for reduction of 
weight because of recurrent thrombophlebitis 
of the right leg. He weighed 110 lb. when he 
was 15; 150 Ib. when he was 30; and since reach- 
ing 40, he has weighed 200 lb. Blood pressure 
varies from 190/100 to 150/80, and the electro- 
cardiogram is normal. 

His father was killed accidentally, but his 

mother died at 95 of unknown cause. Four sisters 
and 5 brothers are all living and decidedly 
overweight. 
Case 4. L. F. is a 72-year-old Negress who at- 
tends the nutrition clinic for control of obesity. 
She weighed 150 Ib. at the age of 15 and 200 
lb. when she was 30. Since then, her weight has 
varied between 210 and 235 Ib. Blood pressure 
varies from 140/70 to 190/110. She does not 
know about her parents or other relatives. 


Discussion 
This group of obese geriatric patients 
tends to discredit the commonly accepted 
dictum that obese patients do not live 
to advanced years. This does not imply 
that obesity is desirable. Under any cir- 
cumstances, obesity offers a physical ob- 
stacle to normal physiologic functions. 
The question raised by this study is 
whether weight loss is a universal pana- 
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cea for the organic disturbances found 
in a person who tends to be fat. The 
initial task facing the physician is to 
evaluate reasonable success in attaining 
weight reduction and its maintenance. 
He must decide whether the emotional 
and physiologic hazards of recurrent 
obesity are more dangerous physically 
than the constant presence of stable obes- 
ity. If there is little hope of maintaining 
a reasonable weight loss, there is no 
value in starting therapy. This must be 
postponed until time is spent with the 
patient in order to achieve a more ma- 
ture emotional insight into the problem. 
Dramatic, ill-considered, and recurrent 
weight loss may hasten rather than pre- 
vent morbidity and mortality. 

It is possible that the factors concerned 
with degenerative changes found con- 
comitantly with obesity are those of nu- 
tritional imbalance. Excess calories, ex- 
cess fat, and excess carbohydrates create 
these imbalances in the presence of an 
apparently adequate intake of protein 
and accessory food factors. Atherosclero- 
sis is considered to be a result of these 
excesses and a deficiency of the sulfur 
amino acid methionine.*® A genetic weak- 
ness of metabolism, especially of fat, may 
be a predisposing condition. Such a 
genetic weakness and dietary imbalance 
may be present without obesity. Similar- 
ly, excess calories, fat, and carbohydrates 
may be compensated by a genetic 
strength and sufficient intake of vitamins 
and proteins to overcome imbalance. 
This is apparently the case with the 
healthy, obese geriatric person. 
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Weight reduction favorably influences 
diabetic control in the obese patient. 
However, an insignificant weight loss 
frequently controls glycosuria and hyper- 
glycemia. A subsequent regain of this 
weight may not precipitate their recur- 
rence. Dietary balance rather than weight 
loss appears to be the critical factor. 


Conclusions 


1. The incidence of obesity is as high 
in the geriatric population as in the 
general population of this country. 

2. Nutritional balance and a genetic 
predisposition are probably more impor- 
tant in prevention of degenerative 
changes than weight loss. 

3. Weight reduction, when accom- 
plished with emotional stress and when 
repeated frequently, may be more dan- 
gerous psychically and organically than 
the maintenance of obesity. 

4. Weight reduction, as all therapeutic 
devices, should be utilized when the need 
is great, its efficacy reasonably assured, 
and its traumatic effect less than the 
presence of a stable obesity. 


This study was supported by a grant from the 
Lipotropic Research Foundation, New York City. 
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With discussion of two case 


The allergic basis of Fiedler’s myocarditis 


histories 


ARNOLD LIEBERMAN, M.D., Ph.D. 


ELMHURST, NEW YORK 


@ Myocarditis is a common clinical and 
anatomic diagnosis. However, the iso- 
lated or idiopathic variety, known bet- 
ter by its eponym of Fiedler’s myocardi- 
tis, is but little understood and hardly 
ever diagnosed during life. There is even 
no consensus as to its allergic origin. 
Saphir describes it as an “isolated in- 
volvement of the myocardium by a non- 
specific lesion without inflammatory 
changes of the endocardium or pericar- 
dium.”’! Antes presents a case report and 
a thorough review of the literature 
through 1954, giving some 35  refer- 
ences.2, He considers that less than 100 
cases so far reported meet Saphir’s speci- 
fications for the diagnosis. In his dis- 
cussion, he emphasizes that most of the 
patients died suddenly and that the his- 
tory was frequently noncontributory or 
had references to upper respiratory in- 
fections or “exposure to allergens.” 
Lipman presents a case in an infant 
that recovered.? He gives an excellent 
discussion of the clinical picture in an 
infant and concludes that “idiopathic 
myocarditis is probably an allergic con- 
dition. The initial manifestations are 
those of a mild upper respiratory in- 
fection. The myocardium becomes the 
shock organ sensitized by the toxic prod- 
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Fiedler’s myocarditis is almost cer- 
tainly an allergic condition following 
an upper respiratory viral infection. 
It is not clear why there should ensue 
the tremendous fibrous proliferation 
that forms the basis of the pathology 
in chronic cases. The suggestion is 
made that the disease is not really 
rare but only rarely diagnosed. 


ucts of bacteria, viruses, or chemicals.” 
Both he and Antes? observed excellent 
response to cortisone therapy. Dimond 
and his associatest report on nine babies 
that died within the preceding two years, 
with a diagnosis of endocardial fibro- 
elastosis. In a tenth infant who sur- 
vived, they confirmed the clinical find- 
ings by means of a myocardial biopsy. 
They comment on the sudden, usually 
unexpected, death. 

Similarly, Adelson and Kinney stress 
unexpected deaths that occurred during 
the course of apparently trivial upper 
respiratory infections.5 At autopsy, the 
anatomic changes appeared inadequate 
to explain the etiology. Since there was 
no consistent finding of any particular 
bacterium or virus, they merely noted 
that almost all their cases had definite 
evidence of respiratory tract infection 
plus evidence of rapid terminal circula- 
tory failure. The Criteria Committee of 
the New York Heart Association notes 
in a very scanty paragraph that “micro- 
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scopic examination may reveal dissemi- 
nated necrosis” and that ‘numbers of 
eosinophils may accompany these _le- 
sions.’’6 

We all have had patients who died 
without apparent Even a_ post- 
study may be completely unre- 
Occasionally, we are fortunate 
to learn antemortem ex- 
amination that there has been ventricu- 
lar fibrillation or a similar condition. 
If the patient is not seen professionally 
until after death, the death is signed out 
as “acute heart attack,’ “‘smothered in 
the crib,” or, more honestly, just “un- 
known.” Within the past year, I had 
occasion to attend an apparently healthy 
man who almost died during the course 
of what was a mild influenza. He came 
back and appeared to make a full re- 
covery. Within months, he returned with 
a syndrome which was finally diagnosed 
as Fiedler’s myocarditis. This was fully 
substantiated by an autopsy some months 
later. 


cause. 
mortem 
vealing. 


enough from 


While this case was on my mind, I 
was called to see a patient in consulta- 
tion. This person ran a course so identi- 
cal with the first that I made a diagnosis 
of Fiedler’s myocarditis two hours before 
he died. At autopsy the findings were 
those of a mild influenza, not enough to 
account for the severe shock and death. 

Case Histories 
A review of some previous cases I had 
seen, plus a study of the literature, con- 
vince me that Fiedler’s myocarditis is not 
really rare; it is only rarely considered 
when a differential diagnosis has to be 
made. It is for this reason that these two 
case histories are presented. 


CASE 1 

This 62-year-old male patient was followed for 
eighteen months through the entire course of 
his disease. On February 2, 1951, he had a pros- 
tatectomy for cancer. In January 1954, a series 
of gastrointestinal roentgenograms showed duo- 
denal ulcer. On June 17, a transurethral resec- 
tion was performed for urinary obstruction. No 
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the removed tissues. 


malignancy was seen in 
There was no evidence of any kind of disease, 
and the man returned to his job as hospital 
attendant. 


On July 19, the surgeon was consulted for 
generalized aching pains and a feeling of tight- 
ness in the chest. A medical consultation was 
requested, but no abnormalities were noted. The 
report on the electrocardiogram read “within 
normal limits.” As the patient felt very ill, he 
was hospitalized. Malaise reached the point of 
prostration. ‘Temperature rose one degree, and 
the diagnosis of influenza was made. A chest film 
was read as compatible with early cardiac failure. 
The pulse was only 90, while the circulation time 
was twenty seconds. 

On the morning of July 22, repeated circula- 
tion time was twenty-two seconds. The patient, 
who was very apprehensive, was placed in an oxy- 
gen tent as a precautionary measure and given 50 
mg. Demerol for sedation. Despite close observa- 
tion, shock came on with dramatic suddenness 
within two hours of the Demerol injection. At 
the time, it was thought that this was a case of 
allergy to this medicament. The emergency elec- 
trocardiogram was read as extreme heart strain 
and imminent failure. 

For several hours recovery appeared doubtful. 
The patient then went back to a normal state, 
except for a persisting temperature which came 
down by lysis from a peak of 102° F. Demerol 
allergy was disproved. The figure shows the suc- 
cessive tracings taken on lead I. On July 26, the 
patient was discharged as having recovered from 
the influenza, but with the cause of the disaster 
of the preceding week still undetermined. Viral 
myocarditis and pulmonary embolism were con- 
sidered as possibilities. The patient went back to 
strenuous work and stopped all medication. 

In October 1954, he began to experience 
dyspnea and great fatigue, and congestive failure 
was obvious. Simple digitalization relieved all 
symptoms. Early in 1955, he was admitted to 
the hospital for progressing cardiac difficulties. 
A slowly downward course was recorded. On 
April 25, 1955, the chart had this notation: “It 
is now almost certain that this individual had 
an attack of viral myocarditis last summer. At 
present, he has a severe fibrosis of the myocar- 
dium caused by degeneration and replacement 
of the damaged fibrils.” The diagnosis of Fied- 
ler’s myocarditis was made. 

Steroid therapy was instituted in the hope of 
retarding the fibrotic changes. The response to 
cortisone was dramatic. The patient regained a 
sense of well-being and went back to work. In 
creased extra doses of cortisone tided him over 
several relapses. His general condition, however, 
slowly deteriorated. On November 7, he was re- 
admitted to the hospital in total circulatory col- 











July 19, 1954 





July 22, 1954 





July 26, 1954 





November 2, 1955 





Successive electrocardiographic tracings (lead I) 
from case 1 showing progressive heart change. 


lapse. He did not respond to any medication and 
died on November 9. The typical findings of 
Fiedler’s myocarditis were found in the heart sec- 
tion. Lead I of the tracing of November 2 shows 
the severe changes as expected. No ulcer was 
found or any evidence of a malignant recur- 
rence. 


CASE 2 


The patient, a 59-year-old man, had been seen 
the preceding year for mild, hypertensive cardio- 
vascular disease. An electrocardiogram was con- 
sidered to be within normal limits. In March 
1954, he complained of dizziness and was re- 
examined. An electrocardiogram taken at this 


time was interpreted as posterior wall infarction, 
apparently of the “silent type” previously noted. 
He responded well to diet, anticoagulants, and 
Rauwolfia. By November 1954, all medication 
was discontinued, except a maintenance dose of 
anticoagulant. He was closely observed on the 
chronic ward of the hospital. 

On December 27, he had a fever of one degree 
and a very slight cough. Although he complained 
of no symptoms, a diagnosis of upper respira- 
tory infection was made, and he was transferred 
to the medical ward as a precautionary measure. 
The admitting physician started digitalization 
and put the patient in an oxygen tent, not be- 
cause he appeared to be particularly ill, but 
because: of his previous history. He did well 
through the night. 

Quite suddenly, about 6 o’clock on the morn- 
ing of December 28, he began to complain of 
dyspnea and to be extremely apprehensive. The 
physician saw him a few minutes later. His 
temperature was 101; pulse, 120; respiration, 
36; and blood pressure, 144/86. Rales were heard 
over the left base, and heart tones were noted 
as distant, even if quite regular. Digitalization 
was completed by vein, and steroid and other 
medication was initiated by the same route. 

I saw him in emergency consultation before 
another hour had elapsed. The case appeared to 
me to be a replica of the acute phase of case I, 
just described. Although acute coronary occlu- 
sion could not be ruled out, I thought and wrote 
on the chart, “allergic myocarditis caused by 
acute upper respiratory infection.” The patient 
went into profound shock and expired two hours 
later. 

At autopsy, which was performed the same 
morning, the findings were of the type discussed 
by Adelson and Kinney.® There was evidence of 
a mild respiratory infection. Microscopic sec- 
tions showed only a few eosinophils. The old 
myocardial infarct was considered to be well 
healed. Only the carefully detailed history and 
clinical progression of events gave us the clue 
to the actual cause of death. 


Comment 
The first of these two cases is very in- 
structive in that we know the entire 
progression of the pathology. Starting 
with a normal heart, we can be quite 
certain that the influenza was followed 
by an acute, allergy-like collapse. ‘The 
spectacular recovery was aided by corti- 
sone, which accords with experiences by 
others as already noted.*:3 The _post- 
mortem findings were entirely typical of 
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Fiedler’s. myocarditis, thus confirming 
the diagnosis made almost half a year 
previously. We are all, of course, familiar 
with the value of steroid therapy in 
allergies. 

The second case is presented because 
of the fact that a careful clinical history 
was available. The close parallel to the 
acute phase of case 1 was extremely 
striking and accords with clinical ob- 
servation of other writers.?> Until his 
dramatic collapse, this man did not ap- 
pear to be ill enough to need medical 
care. Had only the last two hours of his 
life been under medical observation, is 
it not likely that he would have been 
signed out as “‘acute heart attack?” 

If Dimond’s group sees 10 cases in two 
years, how is it possible that there is a 
total of only 100 cases in the entire liter- 
ature? Is it conceivable that most of us 
consider the lung to be the usual shock 
organ in allergy? We know that there 
are numerous viruses causing upper res- 
piratory infections. Is one of these so 
constituted biochemically that it picks 
the myocardium for its shock target? In 
this connection, it might be instructive 
to review such a case as that reported 
by Weinstock and Albin.’ Also, the very 
careful studies of Still and Boult® on the 
pathogenesis of endocardial fibroelasto- 
sis are worthy of more than passing note. 
The deposits of fibrin among the myo- 
cardial fibrils are certainly in line with 
an allergic etiology.'® Virology is a rapid- 
ly developing specialty.™ 

It seems to be of more than passing 
significance to have Silber come up with 
no less than 23 cases of proved viral 
mvyocarditis.'* The fact that he worked 
with Saphir! must have made him alert 
to the possibilities of the situation. Stull, 
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it is important that so many cases could 
have been proved in a single hospital 
within the span of only five years. As 
recently as April 1957, Wagner reported 
on his work on the origin of fibrinoid 
when experimental myocarditis was pro- 
duced in rabbits.% Certainly a clearer 
pattern seems to be emerging. 

If allergic myocarditis were to be rec- 
ognized more frequently, it should be 
possible to isolate the offending virus 
and see which one has this capacity and 
also why. However, until there is more 
awareness of the problem, there is little 
likelihood of research being undertaken 
along these lines. 

If the present suggestive evidence be- 
comes conclusive, it may turn out that 
the term ‘“Fiedler’s” or “idiopathic” 
myocarditis will become replaced by the 
specific designation: “postviral, allergic 
myocarditis.” 
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The fragile male 


JAMES O. BOND, M.D. 


JACKSONVILLE, FLORIDA 


@ Although some of us may still persist 
in referring to women as the weaker sex, 
it is apparent that, at the present rate, 
the weak shall inherit the earth. Accord- 
ing to our present satistical trends, it is 
truly a case of “the fragile male.” 

Mortality Rates 
While total death rates have been de- 
clining steadily and comfortably over the 
past half century, rates for women have 
dropped at a progressively faster rate 
than have those for men. This has been 
most marked in the white population 
where male death rates have declined 
50 per cent since 1900, contrasted with 
a 65 per cent decrease for females, as 
shown in the accompanying figure. ‘Thus, 
in the United States in 1955, although 
there were 1,382,000 more females in the 
population, there were actually 200,000 
more male deaths. 

This excess force of male mortality 
occurs in every age group, and has been 
steadily rising in each respective age 
group, although it is highest for the 
early and midadult ages of 15 through 
24 and 45 through 64.1 For all ages, the 
age-adjusted death rates in white males 
in 1953 were 56 per cent higher than 
those for females. ‘This is to be contrasted 
with the year 1900 when they were only 
10 per cent higher. 

It was evident to actuarians of twenty 
years ago that this increasing difference 
in male and female mortality would 





JAMES O. BOND is epidemiologist of the Florida 
State Board of Health. 


Male death rates have declined only 
50 per cent since 1900, in contrast to 
65 per cent among females. As pos- 
sible reasons for this discrepancy, it is 
suggested that (1) women are less ex- 
posed to war, competition, and occu- 
pational hazards; (2) they are more 
adaptable to stress; (3) they take bet- 
ter care of themselves when ill; and 
(4) they are more willing to seek 
Further 
on the problem presents an interest- 
ing and imperative challenge. 


medical attention. research 


eventually produce observable changes 
in the sex composition of the popula- 
tion. Today it is becoming increasingly 
evident to everyone. Beginning about 
1945, women began to outnumber men 
in the total population for the first time 
in the nation’s history. By 1950, the cen- 
sus year, this excess was accurately meas- 
ured at 1 per cent. The statisticians of 
the Metropolitan Life Insurance Com- 
pany predict that, if this trend continues, 
by 1975 there will be a 4 per cent excess 
of females in the total population. This 
excess will be even more noticeable in 
the older age groups where it is predicted 
that, by 1975, there will be 40 per cent 
more women than men.? 


Life Expectancy 


While these statistics may seem cold and 
impersonal, the effect of this phenome- 
non on the expectation of life should 
have warm personal interest for each of 
us. In 1900, a boy baby born in the 
United States could look forward on the 
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AGE-ADJUSTED DEATH RATES BY AGE AND SEX* 


DEATH-REGISTRATION STATES, 1900-1955 
(Rates per 1,000 population) 
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*From a chart of National Office of Vital Statistics, USPHS. 


average to 46.3 years of life. A girl born 
that year could expect to live an average 
of two more years, or a total of 48.3 years. 
By 1954, largely because of the elimina- 
tion of the deaths from infectious dis- 
eases in infancy and childhood, males 
could expect to live 66.8 years. However, 
1954 could ex- 
pect to live 72.9 years, an expectancy of 
six more years than the male. The male 
in the United States is only now reach- 
ing the life expectancy that his fairer 
peer reached a decade earlier. 

Dr. Spiegelman, a Metropolitan Life 


a female child born in 
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Insurance Company statistician, has 
shown that men around 50 years of age 
have a 74 per cent chance of attaining 
the age of 65. However, women of the 
same age have an 84 per cent chance of 
achieving this age. The pessimist will be- 
moan this favor the gods of chance have 
granted the ladies, but the optimist will 
look forward with pleasure to the pros- 
pects of relatively unlimited female com- 
panionship upon his retirement to Flori- 
da. At this point, I hope I have been 
reasonably successful in convincing you 
that the proper modern rendition of 











CHANCES OF SURVIVING THROUGH A WORKING LIFETIME* 


(United States, 1900-02, 1929-31, and 1949-51) 











Age White males White females 
1949-51 1929-31 1900-02 1949-51 1929-31 1900-02 
Chances per 1,000 of surviving from specified age to age 65 
20 668 596 514 796 665 555 
30 680 618 551 803 688 593 
40 697 650 604 816 7 645 
50 742 713 685 847 770 718 
Chances per 1,000 of surviving from age 65 to age 75 
65 600 556 545 709 612 579 
Expectation of life in years 

20 49.5 46.0 42.2 54.6 48.5 43.8 
40 31.2 29.2 27.7 35.6 31.5 29.2 
65 12.8 11.8 11.5 15.0 12.8 12.2 
75 7.8 7.0 6.8 8.9 7.6 7.3 





*Reproduced from “Insuring the Older Ages,” by Mortimer Spiegelman, Metropolitan Life Insurance Company. 


Shakespeare’s oft quoted phrase should 
be “Frailty, thy name is man.” And what 
makes our male so vulnerable? 


The Reasons for the Discrepancy 


It has been suggested that excessive male 
mortality is nothing new in nature, and 
may in fact be the rule rather than the 
exception. It has been observed to occur 
in many different species of animals, and 
it has been shown that, as far back as 
1763, this observation was made in a 
human population. As further support 
for this argument, it is pointed out that 
nature provides for more male births. 
The ratio of male to female births in the 
United States is now approximately 106 
to 100. However, there are also cogent 
arguments against this explanation. The 
primary one is based upon the fact that 
this ratio of male to female deaths has 
been steadily changing in the United 
States over the past fifty years. Unless 
one is prepared to advance the theory 
that the fundamental biology of the sexes 
has changed over this period, the hypoth- 





esis that this difference is due to biologic 
differences is rather tenuous. 

It has been pointed out also that there 
are interstate, intercultural, and even 
international differences in these ratios 
of male to female deaths. Nineteen North 
American, European, and British Com- 
monwealth nations were shown by Spie- 
gelman to have ratios varying from 1.2 
to 1.5. The United States has the highest 
ratio and the Scandinavian countries the 
lowest. The conclusion seems inescap- 
able that someone, or something, has 
been ‘tampering with the U.S. male,’ 
and it is of course unlikely that funda- 
mental biologic changes would be so 
selective. 


Causes of Death 


In a statistical search for clues, careful 
attention has been given to specific 
causes of death, as recorded in the rou- 
tinely collected death-registration data. 
It has been found that, with only nine 
exceptions, all of the 64 major causes of 
death listed in the 1955 data for the 
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United States showed higher male rates. 
Two of these nine exceptions were cancer 
of the breast and the genitalia, diseases 
which are largely peculiar to women. 
Heart disease alone accounted for over 
one-half of the 200,000 male 
deaths. The rate for deaths from heart 
disease in the male was some 1.5 times 
higher than the female rate. Of the spe- 
cific heart diseases, coronary artery dis- 
ease accounted for 93,000 of the 100,000 
odd excess deaths in this category. Acci- 


excess 


dental deaths were the second major con- 
tributor and, in this group, the male rates 
were over twice as large as the female. 
Other specific causes, such as suicide and 
tuberculosis, have male rates three and 
four times as high as those for females. 

The above comparisons were made 
from all age groups combined. For spe- 
cific ages, accidents are the major cause 
of higher male mortality from the age 
of 1 through midadult life. After age 45, 
heart disease assumes the major role, 
with assists from accidents, suicide, and 
tuberculosis. At the ages over 65, cancer 
appears in the list of diseases having 
higher male mortality rates. 


Factors Related to Sex Differences 
The most notable change in causes of 
death over the past fifty years has been 
the elimination of deaths from infectious 
diseases in infancy and childhood. The 
tentative conclusion this 
seem to be that males fare less well than 
females when subjected to the risks of 
dying from accidents or chronic and de- 


from would 


generative diseases. Several explanations 
have been offered for this. Perhaps the 
attractive is that which suggests 
men have adapted themselves less well 


most 


to the stresses and tensions of modern 
life in an industrial society.*:! The 
marked increase in death rates among 
males for those diseases in which emo- 
tional stress is thought to play a causal 
role lends considerable strength to this 
theory. For men ages 45 to 54 it has been 
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shown that the rates for cardiovascular- 
renal disease and ulcers have risen over 
30 per cent in the past twenty years, 
while rates for females of the same ages 
for the same diseases have declined by 
about the same numerical perceniage.* 

It is postulated that perhaps women 
handle their emotional stresses with more 
social but less anatomic disturbances. 
For example, the wife may release her 
tensions through her tears, while her hus- 
band must act manly and choke his back 
into his coronary arteries. Virgil, the 
Latin poet, described women as “varium 
et mutabile,” and it is possible that this 
characteristic of mutability is standing 
her in very good stead in our changing 
society. 

It has also been observed that women 
take better care of themselves when 1ll, 
and are more willing to seek attention 
for their illnesses. Sickness surveys rather 
invariably show mirror images of the pat- 
tern of mortality statistics, with women 
having the higher rates of sickness re- 
ported. Once having sought medical at- 
tention, it is possible that women receive 
better care than men. There are special- 
ists in female diseases, which do not have 
their counterpart for male diseases.} 
Many of the serious diseases of females, 
such as cancer of the breast, cervix, and 
uterus, and diabetes, are more easily de- 
tected and treated than typical male dis- 
orders, such as cancer of the stomach and 
intestines or cancer of the lung. It may 
even be ironic that the one cancer of 
males that has been most susceptible to 
treatment, cancer of the prostate, has 
been treated with female hormones. 

Other explanations offered for the dif- 
ferences in the male and female death 
rates have been excessive cigarette smok- 
ing among men, the fumes and fury of 
mechanized travel, exposure to war and 
occupational hazards, and even the de- 
creasing hazards of childbearing in wom- 
en. Upon careful study, however, it is 
found that although these factors may 











account for some small segment of the 
problem, they do not begin to explain 
the total problem. 

Further research presents an interest- 
ing and imperative challenge. Funda- 
mental to this research, however, should 
be an awareness on the part of men that 
their heavier musculature, which is their 
biologic badge of masculinity, is prob- 
ably no longer an advantage in the com- 
petition for survival in a western indus- 
trialized nation. Indeed, it may even be a 
liability due to the psychologic role it 
forces men to play in a society which no 
longer accommodates that role. Once 
properly oriented, perhaps men can ad- 
dress themselves to a leisurely search for 
the causes of their unfavorable mor- 
tality ratings. 

What Can be Done? 

It is not necessary to await the results of 
this research before taking some very 
practical steps. Accidental deaths of 
males at all ages can be prevented, but 
particularly should attention be given 
to the boys and young men. Then too, 
those of us who have so far escaped an 
accidental demise should begin to search 
for ways to avoid or relieve some of the 
relentless pressures that drive us up the 
ladder and into the grave. We should 
see to it that these pressures are not being 
built into our sons. We can all promote 


the very manly cult of routine physical 
checkups. 

Having been practical, now to end on 
a philosophic note. It would be amiss if 
you were to assume that my major moti- 
vation in this paper has been to frighten 
the males into action to prevent their 
untimely demise. This would, I believe, 
accentuate rather than alleviate the prob- 
lem. I would rather like to be remem- 
bered for having called to your attention 
a problem that is essentially man’s doing, 
and should, therefore, be his for undoing. 
I should like to induce a little more 
humble, relaxed, and objective attitude 
of men toward themselves, for it is here 
perhaps more than anywhere else that 
the key to the solution of this problem 
is to be found. 


Presented at the annual meeting of the Ameri- 
can Chemical Society, Section on Medicinal 
Chemistry, at Miami, Florida, April 9, 1957. 


The author wishes to express his appreciation 
to Dr. Wilson T. Sowder, State Health Officer of 
Florida, for advice and assistance in preparing 
this paper. 
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THE HISTORICAL BACKGROUND OF GERONTOLOGY: Part IV 


The foundations of geriatrics 


SONA ROSA BURSTEIN 


LONDON, ENGLAND 


# Modern gerontology embraces all the 
experiences of senescence—biologic, 
medical, psychologic, social, economic, 
and philosophic. The branch of study 
concerned with treating the specific dis- 
eases of the aging body was the first to 
be differentiated by a name, geriatrics. 
But modern geriatrics did not spring 
fully grown, like Aphrodite, from the 
foam of the years of the second World 
War, nor even from the magic word of 
Nascher’s coining in 1909. 

Ever since the twelfth century, writers 
of the health-code and life-prolongation 
schools have recorded differential char- 
acteristics of the aging human kind, to 
which the best-planned systems for 
healthy living had to be adjusted. As 
early as the sixteenth century special 
nutritional needs of old people had been 
recognized, as witness The Old Man’s 
Dietarie published in 1586 by Thomas 
Newton. The versatile Newton, poet and 
divine as well as physician, clearly had 
a special preoccupation with the state of 
later life, for a few years earlier he had 
published The Worthye Booke of Old 
Age (1569-70), Cicero’s De 
Senectute. 


based on 


SONA ROSA BURSTEIN is anthropologist to the Well 
come Historical Medical Museum and president 
of the Folk-Lore Society of Great Britain. 


This is the fourth in a series of six articles, 
the first three of which were published in 1955 
(see Geriatrics 10: 189-193, 328-332, 536-540). The 
next article will follow in an early issue. 
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Psychosomatic medicine was antici- 
pated by three hundred years in such 
observations as that of Francis Bacon 
“that Old Men who have loved Young 
Company, and been conversant continu- 
ally with them, have been of Long Life; 
their Spirits, as it seemeth, being recre- 
ated by such Company.” 

Aids for the defective vision of old 
age had already been anticipated as early 
as the thirteenth century by Roger Bacon 
(1210-1292), that astonishing friar, physi- 
cian, and scientist whose practical ex- 
periments forestalled so many modern 
inventions and scientific methods. Of 
eye-glasses he writes in his Opus Majus: 

If a man looks at letters or other small objects 

through the medium of crystal or glass or of 

some other transparent body placed above the 
letters, and it is the smaller part of a sphere 
whose convexity is towards the eye, and the 
eye is in the air, he will see the letters much 
better and they will appear larger to him... 

Therefore this instrument is useful to the aged 

and those with weak eyes. 

What may well be called the first ob- 
jective study of old age was published 
in 1597 by the French physician, André 
du Laurens, known as Laurentius (?1558- 
?1609). Unlike his Latin-writing contem- 
poraries, du Laurens wrote in the ver- 
nacular, but the work was translated 
many times into Latin and ran into nine 
French and two Italian editions. In 1599 
appeared the English translation by 
Richard Surphlet, under the title Dvs- 
course of the Preservation of the Sight; 











of Melancholike Diseases; of Rheumes, 
and of Old Age. 

Du Laurens recognized different rates 
of aging in different individuals, and 
mental and occupational as well as physi- 
cal causes for this. “Nothing,” he asserts, 
“hastens old age more than idleness.” 
His study of the “diseases of melancholy” 
makes some interesting contributions to 
the psychopathology of old age. “Melan- 
cholie . . . is a dotage, not coupled with 
an ague, but with feare and sadness. . . 
Old folkes ordinarilie are fearefull.” 
Noteworthy, as setting a contemporary 
age-line to the onset of old age, is his 
dedication to the Duchess of Uzéz: 

Seeing then the faculties of the soule doe every 
one of them so well execute and performe 
their functions and offices, can a man call the 
instrument thereof outworne or old? I am 
persuaded (Madame) that no man can call you 
old in any respect, if it were not that you are 
past fiftie, and that custome in accounts hath 
designed the first degree of old age to this 
number. 

True child of his generation, the gen- 
eration that saw the Revival of Learning, 
du Laurens was roused to curiosity and 
scientific doubt. Medicine’s share of the 
great revival included the revolutionary 
teaching of anatomy by Vesalius, great 
developments in surgery, the introduc- 
tion of precision methods such as pulse- 
timing and the use of the thermometer, 
and the grand climax of William Har- 
vey’s discovery of the circulation of the 
blood, published in 1628. With the new 
knowledge of the body’s workings, there 
was scope for a better knowledge of the 
aging body. Du Laurens, like his quest- 
ing contemporaries, felt the prick to 
make his own discoveries and tests and 
proofs—to find “the natural cause of old 
age,” to test the belief that the size of 


the heart decreased after the age of fifty. 
He made his investigations through 
autopsies. Having “caused many old men 
to be opened, whose hearts have been 
found as great and heavie as those of 
yonger sort,” he dismissed the traditional 








Thomas Parr. Reputed to have lived 152 years 
(1483-1635). From an anonymous etching of the 
seventeenth century, in the Wellcome Collection. 


belief as “nothing but vaine imaginations 
and meere fooleries.” ‘There were many 
generations still to go before any cor- 
relation was to be comprehended be- 
tween hypertension and cardiac hyper- 
trophy. The significant step taken by du 
Laurens was in seeking to understand 
the physical nature of old age through 
pathologic anatomy. 

A celebrated autopsy was that made 
by William Harvey on the body of 
Thomas Parr, the famous supercente- 
narian who was reputed to have lived 
from 1483 to 1635. Parr’s long career had 
not lacked incident—although he stayed 
unwed until the age of 80, he claimed 
to have reached 100 years when he did 
penance in a sheet for some extramarital 
adventures—but he had continued living 
in the quiet of his Shropshire home until 
a few months before his death. Then he 
was discovered by Lord Arundel, Earl 
Marshal of England, who carried him 
off as a curiosity to London, where he 
was presented at court and féted. The 
experience proved too much for him, 
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Sir John Floyer (1649-1734). From an anonymous 
drawing in the Bodleian library, Oxford. 


and he died shortly afterward. Harvey, 
performing the postmortem before sev- 
eral of the King’s physicians, said that 
the “cause of death seemed referable to 
a sudden change of air.’”” He added many 
details of pathologic interest as well 
as background material of Parr’s domes- 
tic and social history. Harvey’s “Ana- 
tomia Thomae Parri” was not published 
in the great physiologist’s lifetime (1578- 
1657); it first appeared in 1669 and con- 
tinued to have great influence in main- 
taining the importance of postmortem 
findings for pathology. 

On the threshold of the eighteenth 
century stands Sir John Floyer (1649- 
1734), whose Medicina Gerocomica, or 
the Galenic Art of Preserving Old Men’s 
Healths is the first work to deal system- 
atically with the diseases of old age. It 
appeared in London in 1724 and was 
followed by further editions in the next 
two years. It is based on Hippocrates, 
on Galen, and on Medica 
Statica. Thus, disease is ascribed to bad 
composition of the body fluids, and old 
people are considered to be afflicted by 
characteristic forms of illness which vary 
according to constitution, each type re- 


Sanctorius’ 
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quiring a different therapy. But Floyer’s 
opinions are based on his own observa- 
tions as well as on the teaching of his 
masters. Few cures, he declares, are ef- 
fected without external as well as in- 
ternal applications; sick old men, there- 
fore, require the use of pulse watch and 
bathing vessel. Floyer initiated the count- 
ing of the pulse by the minute and made 
many observations on the effect on the 
pulse rate of age, sex, temperature, cli- 
mate, drugs, and disease. One of the most 
original physicians of the great scientific 
period in which he lived, he stands out 
as a pioneer of new methods in medical 
practice. 

Preoccupied as he was with the ills 
and handicaps of aging, Floyer seems to 
have been very sensitive about his own 
age, if we are to believe Samuel Johnson. 
Johnson, in a letter to a friend, roundly 
accused Floyer of having, when he was 
between 70 and 80 years old, corrupted 
the register “so as to pass for younger 
than he was,” and of having, at nearly 
80, given to an aristocratic inquirer 
about his age the somewhat surly reply, 
“Go look!” This behavior from Floyer, 
who was generally, as Johnson describes 


Benjamin Rush (1745-1813). From an engraving 
by R. W. Dodson after T. Sully in the Wellcome 
Collection. 
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him, ‘‘a man of civility and elegance,” is 
perhaps not altogether incompatible with 
his insistence on the obligation to keep 
fit throughout life, for, in addition to 
his researches on asthma and the pulse, 
Floyer must claim recognition for his 
emphasis on the preservation of health. 
“Physicians ought to apply themselves 
with more than ordinary diligence to all 
the arts of preserving men’s lives.” 
Apart from the hygiene school of 
thought, exemplified by Cheyne’s Essay 
on Health and Long Life (1725), the first 
landmark on the eighteenth-century road 
to geriatrics appears to be an oration by 
Gerhard van Swieten (1700-1772) at a 
Vienna University celebration in 1763, 
when he chose as his subject the preserva- 
tion of health in old age. While recog- 
nizing certain age changes in blood 
vessels and organic functioning and re- 
pudiating some time-honored palliatives 
and remedies, van Swieten shows little 
faith in the possibility of treatment and 
cure for ailing old people. An unusual 
note of skepticism toward this negative 
medical attitude to old age is struck by 
Johann Bernhard von Fischer (1685- 
1772) in his essay De senio eiusque gradi- 
bus et morbis, first published in 1754 and 
translated into German in 1766. Fischer 




















From the Wellcome Historica! Medical Museum. 


(Left above) Feeding-cup with long spout and 
two lugs for holding. Eighteenth-century 
Delftware in white glaze. (Right) Pap-boat 
and feeding cup, circa 1850, in blue-and- 
white Minton (Staffordshire). 





(Left) Nineteenth-century speaking tube. De- 
signed for use by the very deaf. 





makes a vigorous case, with examples 
from his own experience, for the effec- 
tiveness of therapy for the aged sick. 

The second volume of Benjamin 
Rush’s Medical Inquiries and Observa- 
tions (1797) contains a section entitled 
“An Account of the Body and Mind in 
Old Age with Observations on its Dis- 
eases.” Sir Anthony Carlisle (1768-1840) 
in 1818 published An Essay on the Dis- 
orders of Old Age, important for its con- 
cise, practical advice on hygiene and 
certain treatments such as bloodletting 
and the use of emetics in old age. Car- 
lisle is Opposed to the surgery of the 
aged, considering the surgeon who per- 
forms such operations as “a party to 
homicide.” 

In 1839 appeared the work which laid 
the foundation for present-day knowl- 
edge of senile diseases. This was Die 
Krankheiten des héheren Alters und thre 
Heilung by Carl Friedrich Canstatt 
(1805-1850). This work marks the first 
decisive and comprehensive move for- 
ward from systems of hygiene to precise 
observation. The merits of Canstatt’s 
work seem to have been somewhat 
grudgingly admitted by his contempo- 
raries, and it was never translated into 
English. Nevertheless, Charcot described 
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it as “the first dogmatic treatise that has 
appeared upon the diseases of old age.” 

Before we come to the milestone in 
old-age study marked by the work of 
Charcot, mention should be made of 
some features of the eighteenth and nine- 
teeth centuries which had some bearing 
on our subject. Along with the develop- 
ment of aids to infirmity, such as feeding 
cups for invalids as well as infants, and 
prosthetic aids such as hearing apparatus, 
there came an outburst of quack medi- 
cines and patent specifics for every ill 
under the sun. Inevitably, this brought 
a new crop of renovating elixirs and 
“miraculous operations” for rejuvena- 
tion. A satirical aquatint, published by 
Paul Sandby in 1783 and now in the 
Wellcome Collection, caricatures this 
craze. Apparently a burlesque of the 
artist's own earlier aquatint (1871) 
called “Ballet Tragique,” on the subject 
of the opera, “Jason and Medea,” it de- 
picts three arthritic old men dancing, a 
pair of cast-off crutches being mounted 
below the stage with an attached adver- 
tisement for a “patent muscular health 
restoring exercise.” 

Jean-Martin Charcot (1825-1893), 
through his famous neurologic clinic 
at La Salpétriére, the home for aged 
women in Paris, became a pioneer in 
psychosomatic medicine. The Salpé- 
triére had already provided a galaxy of 
brilliant teachers who had made use of 
the clinical material provided by its in- 
mates and those of the Bicétre, the cor- 
responding Paris institution for old men. 
Such Marie F. X. Bichat (1771- 
1802), anatomist and physiologist, and 
Léon Rostan, whose book, L’Asthme des 
Vieillards (1817), demonstrated that the 
so-called “‘asthma of old age” was due to 
an organic rather than a nervous cause. 
Durand-Fardel (1815-1899), whose work 
on diseases of the old was published in 
1854, was also a trainee of the Salpé- 
tri¢re and the Bicétre. When, therefore, 
Charcot in the late sixties began a course 


were 
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Ballet arthritique. Aquatint published by Paul 
Sandby, 1783. In the Wellcome Collection. 


of lectures on senile diseases (published 
in 1867), the time was ripe for the study 
to emerge finally from the domain of 
speculation to that of science. 

Henceforth, it became established that 
old age was not a stage of obsolescence, 
but a stage of life with its own type of 
physiology. Charcot—artist, scientist, and 
brilliant doctor—exercised an influence 
which became fabulous. The titles of his 
papers show the tremendous range of his 
subjects, which he expounded with lucid- 
ity and power, infinite patience over 
detail, and fine accuracy of definition. 
His lecons de mardi became historic 
among teaching occasions. Visitors, not 
all medical, flocked to the “cité grise,” 
as the Salpétriére came to be called, to 
hear him, and some have left vivid im- 
pressions of him. Havelock Ellis presents 
Charcot as a towering figure, remote and 
rather cold in expression, with curiously 
little faith in the method of obtaining 
results by direct questioning of the pa- 
tient! Yet there is certainly a warm hu- 
manity in the words with which Charcot 
expresses both humility and hope, as he 
acknowledges his debt to the past while 
looking to the future: 

Traditional ties are not sundered; the labor 


of times gone by is not lost; and we shall 
treasure up the immense heritage which our 












Jean Martin Charcot (1825-1893). From a photo- 
graph in the Wellcome Collection. 


predecessors accumulated in the course of cen- 

turies. Still it must be confessed that new 

horizons have opened to us... 

The new horizons were defined and 
the subject of old-age study given the 
precision of discipline and name by Ig- 
natz Leo Nascher (1863-1944). In 1909, 
Nascher coined the word geriatrics to 
distinguish the special branch of medi 
cine dealing with senile diseases, as a 
convenient analogy to the already estab- 
lished pediatrics, the study of children’s 


La Salpétricre, Paris. From the engraving by J. 
Rigaud in the Wellcome Collection. 





diseases. Nascher’s first impulse toward 
the study which became his life work 
arose in revolt against a comment he 
heard regarding an inmate of a Viennese 
old women’s institution—that she was 
suffering from old age and that therefore 
nothing could be done for her! In 1914, 
he published a textbook entitled Geri- 
atrics in which he lays down his funda- 
mental principle, the outcome of inten- 
sive experience, research, and deep 
thought: 

Senility is a physiologic entity like childhood 
and not a pathologic state of maturity. Dis- 
eases are pathologic conditions in a normally 
degenerating body; not diseases such as occur 
in maturity complicated by degenerations. The 
object of treatment of disease in senility is to 
restore the diseased organ or tissue to a state 
normal in senility; not to a state normal in 
maturity. 

The subtitle of the book indicates the 
extended scope which Nascher gives to 
the subject: “The diseases of old age and 
their treatment; including physiological 
old age, home and institutional care, and 
medicolegal relations.” The name “geri- 
atrics” is now fully accepted, and the 
name “gerontology,” with its more com- 
prehensive connotation, is an analogous 
growth which would hardly have oc- 
curred without Nascher’s initial inspira- 
tion. In this subtitle I think we may see 
the first orientation toward the content 
of our still growing gerontology of today. 
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Arthritis—hypertrophic 


versus rheumatoid 


WINGATE M. JOHNSON, M.D. 


WINSTON-SALEM, NORTH CAROLINA 


Q. What does arthritis mean? 


A. Literally, inflammation of a joint. 


Q. Are there different types of arthritis? 


A. Yes. The most common are (1) de- 
generative, hypertrophic, or osteoarthri- 
tic; and (2) rheumatoid or infectious. 
Other less common types are (3) gouty, 
(4) septic, and (5) gonococcal (now quite 


rare). 


Q. What type is most apt to affect older 
people? 


A. The degenerative, hypertrophic, or 
osteoarthritic. 


Q. What causes it? 


A. The wear and tear on the weight- 
bearing joints that come with advancing 
years. This is aggravated by overweight 
and excessive use. The lower spine, the 
hips and knees, and the shoulders are 
most often involved, because they are 
most subject to the trauma of long con- 


WINGATE M. JOHNSON is professor of clinical medi- 
cine and chief of the diagnostic clinic, Bowman 
Gray School of Medicine, Wake Forest College. 
He is editor of the North Carolina Medical Jour- 
nal and an associate editor of Geriatrics. 
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QUERIES AND THERAPEUTIC NOTES 





tinued use. An exception is the enlarged 
distal joints of the hands, called Heber- 
den’s nodes in honor of the British doc- 
tor who first described them more than 
a century ago. They usually occur in 
women (90 per cent) at or beyond middle 
age. It has been said that they hurt a 
woman’s vanity more than anything else. 


Q@. What causes rheumatoid arthritis? 


A. The exciting cause is not definitely 
known. Fatigue, exposure to cold, trau- 
ma, faulty posture, allergy, and emotional 
stress may play a part. Heredity is an 
important factor. Some people are far 
more susceptible than others. An upper 
respiratory infection may initiate an at- 


tack. 


Q. What are the principal differences 
between the two types of arthritis? 


A. Age of onset is one of the chief dif- 
ferences. Rheumatoid arthritis is apt to 
begin in early life—most often between 
20 and 40, sometimes in the teens. Hy- 
pertrophic arthritis usually becomes 
manifest after 50. 

The joints involved in rheumatoid are 
more often the smaller, more exposed 
joints of the hands, wrists, and ankles. 
In the hypertrophic form, the larger, 











weighbearing joints are most often in- 
volved. 

Pain is not severe in degenerative, but 
usually is in rheumatoid arthritis. ‘The 
joints involved in the degenerative form 
are apt to be stiff and a little sore after 
the patient has been sitting or lying still 
for a time, but feel better when limbered 
up by exercise. In rheumatoid arthritis, 
pain is aggravated by exercise. 

The sedimentation rate is apt to be 
increased considerably in rheumatoid, 
but not affected in degenerative arthritis. 


Q. What is the treatment for rheuma- 
toid arthritis? 


A, During an acute attack, rest; support 
of the joint to protect it from painful 
movements; heat in the form of an elec- 
tric pad, hot fomentations, or paraffin 


baths; salicylates, usually in the form of 


aspirin or enteric-coated tablets of sodium 
salicylate pushed to the limit of toler- 
ance. Cortisone or ACTH or modifica- 
tions thereof should be used only as a 
last resort, and discontinued as soon as 
possible. 





In subacute or chronic rheumatoid 
arthritis, salicylate therapy is also useful, 
and the time-honored potassium or so- 
dium iodide, best given in enteric-coated 
tablets, may be helpful. It is also well 
to begin exercising the joints, either pas- 
sively or actively, in order to avoid stiff- 
ness or even ankylosis. The patient 
should avoid exposure to cold. 


Q. What is the treatment for degenera- 
tive arthritis? 


A. Most important is explaining to the 
patient the difference between it and 
atrophic arthritis, and reassuring him 
that there is no danger that he will be 
permanently crippled, or his activities 
greatly curtailed. Weight reduction in 
the overweight helps lessen the strain on 
the joint. Postural defects should be cor- 
rected so far as possible; braces or sup- 
ports may be needed for this. Moderate 
exercise, short of undue fatigue, should 
alternate with rest periods not too pro- 
longed. Occasionally, mild analgesics 
such as aspirin may be needed. 


ELDERLY HYPERTENSIVE PATIENTS are benefited both subjectively and 
objectively when given 0.25 mg. of reserpine (Serpasil) two or three 
times a day. Although slight elevations of blood pressure were not 
affected, high systolic and diastolic pressures were reduced to normo- 
tensive levels in 21.2 per cent and 12.1 per cent, respectively, of 33 sub- 
jects aged 50 years or more. With the disappearance of headache, 
tinnitus, and other symptoms within three to seven weeks, the tran- 
quilizing effect of the drug ensued in 29% persons, and toxic reactions 


occurred in none. 
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in elderly hypertensive patients. Observations in 33 
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Blood pressure in 
healthy oldsters 


r IS COMMONLY BELIEVED, by _physi- 
I cians and the public alike, that 
blood pressure gradually increases with 
age. This belief arose from a trend of 
figures indicating that there is some 
slight increase in blood pressure from 
adolescence through maturity. The data, 
however, were inadequate. The samples 
were frequently unrepresentative; it was 
not known how many of the people 
suffered from cardiovascular disease; and 
relatively little information was avail- 
able on the blood pressure of healthy 
people over 80. 

It now has been quite satisfactorily 
shown that mean systolic and diastolic 
blood pressures do not show a contin- 
uous rise with age after 65. A. M. Master, 
R. P. Lasser, and H. L. Jaffe, of the De- 
partment of Medicine of Mt. Sinai Hos- 
pital, New York City, have reported on 
blood pressures in 2,998 men and 2,759 
women from 65 to 106 years of age, who 
were apparently healthy and without 
heart disease (Proc. Soc. Exper. Biol. & 
Med. 94: 463-467, 1957). The population 
sample is large and widely distributed 
throughout the country. It covers an ap- 
propriate proportion of rural and urban 
dwellers and is representative of various 
ethnic and economic groups. It includes 
healthy ambulatory people able to take 
care of themselves and without evidence 
of cardiovascular disease. However, it 
deals only with white patients. 

In this group, the mean blood pres- 
sure was 145/82 for men, and 156/84 for 
women. In white men, the peak systolic 
pressure is 145 to 146 mm. Hg and, in 
white women, 159 mm. Hg. After the 
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Editorial 


age of 74, the systolic pressure declines 
slowly, on the average, in women, but 
remains essentially constant in men. The 
mean diastolic pressure shows little vari- 
ation from the ages of 65 to 80 and tends 
to decline thereafter. The frequency dis- 
tribution curves of systolic and diastolic 
pressures, at all ages, have the basic pat- 
tern of a normal distribution curve. 
There is, however, a greater and more 
consistent positive skewness in the sys- 
tolic than in the diastolic pressures. 

Blood-pressure standards were com- 
puted from these data for each sex. These 
calculations put the middle 80 per cent 
range (plus or minus 1.28 sigma) in white 
men at 115 to 175 systolic pressures and 
70 to 95 diastolic pressures. For white 
women, the comparable figures are 120 
to 192 for systolic pressures and 65 to 
102 for diastolic pressures. 

These data give a satisfactory base line 
for estimating deviations from normal 
health with respect to blood-pressure 
estimations in white people in the United 
States. Similar standards, over as large a 
population sample, should be obtained 
for Negroes and other major racial 
groups. It will be interesting to deter- 
mine whether significant variations in 
dietary habits can be correlated with 
significant differences from the mean 
figures reported by Master, Lasser, and 
Jaffe. 

Physiologic norms of this sort are the 
basis for sound clinical judgment of the 
significance of deviations which may be 
observed in old people. The example 
set here, with regard to blood pressure, 
might possibly be extended to cover 
many other physiologic and biochemical 
factors. 

CHAUNCEY D. LEAKE, PH.D. 
Columbus, Ohio 
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Reviews 





All books intended for review and all correspond- 
ence relating to this department should be sent 
to Book Editor, Geriatrics, 84 South Tenth 
Street, Minneapolis 3, Minnesota. 


Liver Structure and Function 

HANS POPPER, M.D., and FENTON SCHAFFNER, M.D., 

1957. New York: The Blakiston Division, Mc- 

Graw-Hill Book Company. 777 pages, 204 illus- 

trations. $20.00. 
The magnitude of this book makes review diffi- 
cult. The data included is tremen- 
dous and represents the authors’ many years of 
devotion to the study of the liver in health and 
disease as well as a critical analysis of over 3,700 
selected references. Most remarkable is the con- 
this vast amount of mate- 
rial into a facile presentation. 

After providing basic information, with sec- 
tions on the normal structure of the liver, the 
authors present chapters on the pathologic physi- 


amount of 


cise condensation of 


ology of hepatobiliary disease and then review 
all of the available methods of diagnostic study, 
including liver function tests, biopsy, electro- 
phoresis, and x-ray, with a correlation of func- 
tion and structure. 

The disease entities are classified into groups, 
according to the type of damage produced, either 
diffuse or focal disease, and tumors of the liver 
and biliary tree. The final sections complete the 
text with an analysis of the relationship and 
response of the liver to its external and internal 
environment and to other organs, systems, and 
stimuli. 

Throughout the book, the authors have drawn 
on their own experience, as well as that of other 
investigators, in presenting fundamental animal 
experimentation and its relationship to liver dis- 
ease in human beings as a means of study and 
treatment based on an understanding of the pa- 
thologic physiology involved. The correlation of 
structure and function is stressed. The authors 
seek to provide a basis of understanding for 
clinical evaluation and treatment, rather than a 
stereotyped presentation of disease entities. The 
wisdom and experience of the authors can be 
judged by the lack of extraneous material, the 
concise presentation, and the emphasis on prac- 
tical application to clinical diagnosis and treat- 
ment. 
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The numerous illustrations of gross material, 
photomicrographs and x-rays, as well as illustra- 
tions by Dr. Hans Elias and Dr. Frank H. Netter, 
are artistic and clarifying. Numerous graphic 
representations of the chemistry and physiology 
of enzymatic and metabolic processes and com- 
pilation of clinical data in chart form provide 
valuable simplification. The references are cross- 
indexed throughout. 

It is the opinion of the reviewer that the book 
represents the best single volume on liver struc- 
ture and function in health and disease. It can 
be recommended as a source book and reference 
for students and practitioners in all branches of 
medicine and other workers in this important 
field. 

DAVID CAYER, M.D. 
Winston-Salem, North Carolina 


Anesthesiology and Related Problems 

Annals of the New York Academy of Sciences, 

1957. Volume 66, article 4, pages 841-1022. New 

York. $4.00. 

This section features an excellent series of articles 
on factors influencing anesthesia and respiration. 
C. R. Stephen, in his fine article on the Choice 
of Anesthesia for Geriatric Patients, contends 
that, in older patients, the risk of anesthesia in 
surgery has increased because of the loss of 
elasticity in the tissues. The respiratory, cardio- 
vascular, cerebral, and renal systems should be 
carefully observed. Carcinoma and diabetes in- 
crease the hazards. 

Regional or spinal analgesia or light planes of 
general anesthesia are useful, perhaps associated 
with the judicious employment of muscle-re- 
laxant drugs and accompanied by the mainte- 
nance of effective alveolar ventilation. 

WALTER C. ALVAREZ, M.D. 


Society and Medicine: Lectures to the 
Laity XVII, The New York Academy 
of Medicine 
IAGO GALDSTON, M.D., editor, 1955. New York: 
International Universities Press, Inc. 128 pages. 
$3.00. 
This seventeenth series of the famous Lectures 
to the Laity of the New York Academy of Medi- 
cine maintains their significantly high standards 
of stimulating subject matter and literary ex- 
cellence. They cover a wide range of specific sub- 
jects, and yet all relate to the common ground 
of the relationships between medical science and 
society. The multidisciplined approach reveals 
several ways by which these overlapping prob- 
lems may be resolved. 
The essays include: (1) Disease and its Local 
Setting by Sir James Spence; (2) The Biology 
(Continued on page 46A) 
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of Ethics by Professor Ralph Gerard; (3) The 
Natural History of Neurotic Behavior by Pro- 
fessor Howard S. Liddell; (4) Environment and 
Heredity by Dr. Theodore H. Ingalls; (5) 
Changing Concepts of Child Care by Dr. Milton 
J. E. Senn; and (6) Environment in Nutrition 
by Dr. Russell M. Wilder. 

The papers by Professors Gerard and Liddell 
are worthy of the closest attention by everyone, 
physician or layman, for they deal with vitally 
important questions from viewpoints significantly 
different from those of the practicing physician. 

This volume is not only a significant contribu- 
tion to education, but also delightful reading. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D.C. 


The Physician-Writer’s Book 

R. M. HEWITT, M.D., 1957. Philadelphia: W. B. 

Saunders Company. 415 pages. $9.00. 
Although many able men, from Clifford Albutt 
on, have prepared useful books on medical 
writing, there has always been a need for a 
larger, more complete, and better book. Now, 
here is just the book that we have wanted, writ- 
ten by Dr. Richard Hewitt, a man who spent 
his life preparing for the job. At one time, Dr. 


Hewitt assisted with the editing of the Journal 
of the American Medical Association and, for 
much of his life, he has been the head of a group 
of editors at the Mayo Clinic. For twenty-five 
years, he has lectured on the art of comprehen- 
sible medical writing. While with the American 
Medical Association and at the Mayo Clinic, he 
has edited thousands of manuscripts. Fortunate- 
ly, along the way, he kept helpful notes illus- 
trating the mistakes that are so commonly made 
by physicians who attempt to prepare medical 
articles. 

To the best of my knowledge, this is the most 
comprehensive book ever published on medical 
writing, and, in it, the author goes into more 
detail about more branches of his subject than 
any other writer. The number of subjects covered 
in lengthy chapters is remarkable. 

He does not limit himself to discussion of 
good English usage and the essentials of good 
writing, but also deals with many other vital 
subjects, such as the importance of maintaining 
a consistent point of view and keeping to the 
announced plan for the article. He outlines the 
many bad habits of writers which make their 
writing ambiguous or unpleasant reading. He 
gives detailed attention to methods of construct- 
ing tables and illustrations and to their proper 
use and labeling. He discusses the ethics of 
writing, which reminds us of how much dis- 

(Continued on page 48A) 
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honesty and unkindness there is in quoting and 
not quoting from other authors. How one hates 
to see a man lift the bibliography that another 
man worked for years to find and then never 
mention the name of the original compiler. How 
much better it is to say, “The writing of this 
article was made so much easier for me by all 
the research through the literature by Dr. So- 
and-So. Those who want to learn the early his- 
tory of this subject can find it most competently 
discussed in his article.” 

On page 315, Dr. Hewitt lists the ten com- 
mandments of medical writing, which include: 
“Thou shalt not publish a reference in such a 
manner that the reader will think thou hast 
read a certain article if thou hast read only an 
abstract or a paraphrase thereof.” 

“Thou shalt not write to please thyself, but 
to meet the needs of thy reader.” 

“Thou shalt not consider that to alter the 
words of another frees thee from the obligation 
to credit that other with an idea that thou hast 
borrowed from him.” 

There are many excellent appendices at the 
end of the book, some of which are written by 
friends of Dr. Hewitt. Excellent sections on medi- 
cal jargon and slang are also included. This re- 
viewer can remember hearing one of America’s 
greatest physicians saying to an old farmer, with 
no thought of whether his patient understood 
him, “The trouble with you is your NPN is too 
high!” 

Particularly valuable is chapter 34, listing the 
uses and abuses of many words. 

All of us who love Dick Hewitt will want to 
give him an affectionate and approving pat on 
the back; we want to thank him, first, for having 
labored so tremendously for years on this job 
and, then, for having done the job so well. 

WALTER C. ALVAREZ 


Systems of Social Security—Great Britain 
International Labour Office. 1957. Geneva, Switzer- 
land: La Tribune De Geneve. 73 pages. $.60. 

This monograph, a third of a series on national 

systems of social security, defines the five main 

social security schemes in Great Britain, which 
include: National Insurance, Industrial Injury 

Insurance, Family Allowances, National Assist- 

ance, and the National Health Service. 

Benefits for persons 70 or over, who have not 
contributed to the program, are covered by non- 
contributor old-age pensions provided they ful- 
fill the statutory conditions as to British na- 
tionality, residence, and limit of yearly means. 
Employed, self-employed, and nonemployed con- 

(Continued on page 50A) 
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tributors under the National Insurance Acts and 
their noncontributing wives or widows over 
pensionable age are covered by retirement pen- 
sions if they meet the qualifying conditions of 
contributions, residence, and time of retirement. 
The pension is payable at the age of 65 for men 
and 60 for women, if the beneficiary retires from 
regular employment; retirement is assumed at 
70 for men and 65 for women. Rate of pension 
increases when retirement is postponed beyond 
the minimum pension age. 

Requests for copies of this book should be 
addressed to the International Labor Office, 
Washington Branch, 917 15th Street, N.W., 
Washington 5, D.C. 

MARY DAVIS 
Minneapolis, Minnesota 


Education for Maturity 
FREDERICK MAYER and FRANK E. BROWER, 1956. 
Washington, D.C.: Public Affairs 


pages. $3.25. 


Press. 155 


This volume is an erudite discussion of a philo- 
sophic basis for education, with particular em- 
phasis upon the necessity of again stressing the 
ideal of morality. The authors state: “By moral 
we do not mean faith in absolutes or devotion 
to a stern sense of duty. Virtue without imagina- 
tion is a constant danger in civilization.” 

As a philosophic consideration of some of the 





vastly significant, but largely neglected, aspects 
of education, the book is extremely interesting, 
well written, and surprisingly clear, in view of 
the vagueness of some of the concepts discussed. 
But, it pertains only indirectly to education for 
maturity. Maturity is rarely mentioned in the 
text; it is merely implied as constituting what 
is desirable. The absence of an index is un- 
fortunate. The book is somewhat more opti- 
mistic anent the possibility of attaining the ideal 
objectives than this reviewer’s experience would 
seem to justify, but this is perhaps inevitable: 
true enthusiasts are inevitable optimists. 

While of great interest to every thinking, re- 
sponsible person, for, all of us, as citizens, need 
to be concerned with education as a process and 
with its objectives, the book is not specifically 
oriented to the problems of maturity as applied 
in a medical, chronologic, or developmental sense. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D.C, 


Connective Tissue in Health and Disease 
G. ASBOE-HANSE, editor, 1957. New York: Philo- 
sophical Library, Inc. 321 pages, illustrated. 
$15.00. 
Chis volume, prepared by a number of experts, 
is a good book for gerontologists. Several chap- 
ters throw light on the problems of the col- 
lagenous disorders and other related diseases. 
WALTER C. ALVAREZ, M.D. 
Chicago, Illinois 
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Longevity in Diabetics 
Statistical Bulletin, Metropolitan Life Insur- 
ance Company 38: 1-4, 1957. 

The longevity of diabetic patients is still con- 

siderably below that of the general population, 

despite the past thirty-five years’ experience with 
insulin therapy. 

Life expectation for a diabetic child of 10 from 
1947 to 51 was 44.3 years, or about seventeen 
years less than that for the general population. 
A 30-year-old diabetic patient could look for- 
ward to 30.1 additional years of life—a disparity 
of twelve-and-a-half years. Even at the age of 
50, this disparity was nearly eight years, the life 
expectation for diabetic patients being 16.9 years. 

The relative difference in mortality between 
diabetic patients and the general population is 
much greater than the difference in longevity, 
particularly at the younger ages. Among chil- 
dren and young adults, the death rates for dia- 
betic patients were from 5 to 10 times the rates 
for the general population. The ratio was at 
least 2 to 1 in middle and later life. 

Gains of the past decade have been relatively 
slight, although the increase in long-term lon- 
gevity for diabetic patients is very impressive. 

A large proportion of the diabetic population 
is composed of patients who have survived many 
years after the onset of the disease. Patients with 
diabetes of long duration often present new 
medical problems because of the type and fre 
quency of complications. 

Analysis of the causes of death among diabetic 
patients reveals that diseases of the cardiovascu- 
lar-renal system account for about three-fourths 
of the total mortality. Vascular lesions of the 
central in order and 
are followed by cancer and nephritis. In nephri- 
tis, diabetic nephropathy is the major cause of 
mortality. Infections cause about 5.4 per cent of 
the deaths. Diabetic coma and diabetic gangrene, 
so common in the past, are responsible for rela- 
tively few deaths. 

Prospects are good for development of effective 
chemical therapy for the mild form of diabetes 
common in obese middle-age patients. Present 
research on chemicals related to the sulfa drugs 
awaits long-term evaluation. 

Investigation of the hormone regulation of 
body function is yielding helpful knowledge for 
diabetic treatment. The significantly abnormal 
(Continued on page 55A) 


nervous system are next 





ve 
es 
nt 


oS 
gs 








Veralba-R lowers blood pressure 
without ganglionic or adrenergic 
blocking, and, therefore does not im- 
pair the vasomotor reflexes which 
guard against postural hypotension. 

Furthermore, Veralba-R does not 
disturb other essential vasomotor re- 
flexes that control body temperature 


when treatment is complicated 





by serious side reactions to hypotensive agents 


and distribute blood volume accord- 
ing to physiological requirements. 


Composition: Each grooved, uncoated 
Veralba-R tablet contains 0.4 mg. of 
chemically standardized protoveratrine 
and 0.08 mg. of reserpine. 

Literature and clinical supply pack- 
age available to physicians on request. 


VERALBA-R™ 





DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 


ral PITMAN-MOORE company 









NEW! for patients of all ages 


prevents and relieves skin discomforts 


> 



















re 


aids healing 


Superior Antibacterial Action* 





Zones of Growth Inhibition —Agar Plate Tests 
a ™ ’ (Zone sizes in millimeters) 


JOHNSON’S 
mepicaTep {MEDICATED | MEDICATED 
powper | POWDERA | POWDER B 





TEST ORGANISM 





Proteus vulgaris 9.0 0.0 0.0 





Micrococcus pyogenes 
var. albus 5.9 0.0 0.0 








Micrococcus pyogenes 
var. albus hemolyticus 9.5 0.0 0.0 





Micrococcus pyogenes 
var. aureus 
hemolyticus Ds 0.0 0.0 





Micrococcus pyogenes 
var. aureus (Wellcome 
strain CN491) 6.5 0.0 0.0 














Alcaligenes faecalis 10.0 0.0 (3.0) t 











T PARTIAL GROWTH INHIBITION 





antibacterial: twofold antiseptic action curbs primary 
infections, helps prevent secondary infections. 


anti-urease: specific inhibition of the enzyme urease 
plus action against urease-producing bacteria checks 
formation of ammonia...prevents diaper rash and am- 
moniacal dermatitis. 





Jor Baby and superior absorption: two highly effective moisture ab- 
all the Family sorbents help keep skin cool and dry...combat macera- 
tion, chafing and irritation. 
Paes Pascal JOHNSON’S MEDICATED POWDER provides unexcelled 
fo Won One dry lubrication as well as effective deodorizing action. 
It is ideal for sensitive skin—completely safe for babies 
* CONTAINS HEXACHLOROPHENE 0.25 PER CENT AND ° 
PARA-CHLORO-META-XYLENOL 0.25 PER CENT. and children. 


03057 


) 
fon VU | OU afoluner A 


New Jersey 





ba 4 


; 


| 
ta 





d 
n. 
1S 








Digests from Current Literature 

(Continued from page 52A) 
response of nondiabetic patients to the glucose 
tolerance test after administration of cortisone, 
as reported in several studies, indicates that they 
are extraordinarily susceptible to the disease. 
Tracer technics are throwing light on the role 
of body fat. Tests indicate fat is not an inert 
substance, but is intimately involved in the 
metabolic exchange mechanism. The relation- 
ship of dietary fats to changes in the vascular 
system is also under intensive study. 


Problems of Nutrition of the Elderly 

w. HUGHES. Med. Press 237: 304-306, 1957. 
Many of the most crippling and lethal diseases 
of middle and old age result from excessive in- 
take of food. Well-fed populations have a higher 
incidence of diabetes, vascular degenerative dis- 
ease, and coronary thrombosis. 

Hemiplegic patients tend to put on weight 
after recovery from the acute phase of a stroke. 
Consequent obesity inhibits ambulation. Am- 
putees, because of the enforced inactivity, often 
put on weight. Because patients with osteo- 
arthritis find movement painful, they lapse into 
inactivity and accumulate fat. 

In practice, it is extremely difficult to persuade 
elderly patients to limit food intake. Compul- 
sory limitation in hospitals is frequently resented 
by the patient as well as relatives. Unfortunately, 
there is no obvious present solution to this 
problem. 

Since crude poverty has been abolished, prob- 
lems of defective nutritional intake are only 
occasionally general, and, more often, specific in 
nature. 

Anemia resulting from iron deficiency, which 
is common in senility, is generally of a nutrition- 
al origin and is treated successfully by the oral 
route. A negative calcium balance leading to 
decalcification does not respond to a dietary sup- 
plement of calcium and Vitamin D. 

Usually, a patient with scurvy must be trans- 
ferred to the care of another person or placed 
in an institution. 

A deficiency of the Vitamin B complex is char- 
acterized by many different clinical pictures. De- 
ficiency of thiamin is excessively rare in the 
temperate zone. Some cases of congestive cardiac 
failure, which have not responded to regular 
diuretic therapy, have been cleared up by in- 
jections of thiamin. 

Although true cases of pellagra are rare, in- 
dividual symptoms of pellagroid are not unusual 
in elderly patients. This accounts for the large 
quantities of vitamin pills prescribed for this 


age group. 
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To supply the B complex deficiency in cases 
where malabsorption occurs as a result of in- 
testinal malformation or disease, a crude liver 
extract is injected. Normally, it should never be 
necessary to prescribe oral preparation of B vita- 
mins. In cases where a special supplement is 
necessary, the oral preparation of choice is auto- 
lyzed yeast, which contains the whole complex. 


Evaluation of Cardiovascular Complications 

E. V. NEWMAN. Ann. New York Acad. Sciences 

66: 860-865, 1957. 

Quantitative information concerning the blood 
volume is an important factor in evaluating cir- 
culatory status in older people, particularly un- 
der conditions of blood loss, because they have 
fewer of the compensatory resources which or- 
dinarily help to buffer the physiologic stresses 
imposed by such changes. 

Measurement with radioactive iodinated serum 
albumin can be made quickly at the bedside or 
in the operating room. Repeated determinations 
are possible, since the radiation dosage is very 
low. 

Decreased cardiac output during the adminis- 
tration of anesthesia results from reflex depres- 


sion of cardiac function caused by traction on 
the viscera or stimulation of the carotid sinus. 
Direct compression of large venous channels re- 
sults in decreased venous return and decreased 
output. 

Cardiac function can suffer directly from the 
chemical or metabolic effect of anesthetic agents, 
anoxia, or the accummulation of carbon dioxide. 
The aged person is also quite susceptible to 
acute cardiac failure and cardiac arrest; conse- 
quently, close attention must be paid to salt 
administration, edema, position of the patient, 
and valvular disease or hypertension. 

Coronary disease and myocardial infarction are 
difficult to evaluate. Because the aortic diastolic 
pressure is the perfusion pressure of the coronary 
system, the maintenance of pressure is most im- 
portant. Arrhythmias are more frequent in older- 
age groups. Preoperative cardiac evaluation and 
the use of an electrocardiograph monitoring ma- 
chine in the operating room are helpful when 
these emergencies arise. 

In thoracic surgery, sudden stresses are created 
by mediastinal shift, pulmonary compression, 
elevation of the diaphragm, and compression of 
blood vessels. 

Changes in peripheral resistance, adrenal 
status, and electrolyte and protein metabolism 
are other factors in circulatory hemostasis. 

(Continued on page 58A) 








PARKE-DAVIS 








THREE TO FIVE TIMES AS EFFECTIVE AS HYDROCORTISONE 


supplied: 5 mg. and 2.5 mg. scored tablets; botties of 30 and 100. 


AM 
+ 


Parke, Davis & Company * P): Detroit 32, Michigan 


* TRADEMARK 


56A 


*epn” 


50132 











Rauuviloid 


\ Better Antihypertensive 





... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 
. . . because least dosage adjustment is necessary .. . 


because the incidence of depression is less . . 


. because 


up to 80% of patients with mild labile hypertension and 
many with more severe forms respond to Rauwiloid alone. 


A Better Tranquilizer, too 


. . . because Rauwiloid’s nonsoporific sedative action 
relieves anxiety in a long list of unrelated diseases 
not necessarily associated with hypertension . . . with- 


out masking of symptoms. . 


. without impairing in- 


tellectual or psychomotor efficiency. 


Dosage: Simply two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as_ basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making smaller 
dosage effective and freer from side 
actions. 


Rauwiloid + Veriloid‘ 

In moderate to severe hypertension 
this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet con- 
tains1 mg. Rauwiloid and 3 mg.Veri- 
loid. Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


Rauwiloid + 
Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4 
tablet q.i.d. 


Riker LOS ANGELES 


Best first step when more potent drugs are needed 


57A 








nervous indigestion 





Convertin-H 


Fortified Digestive Enzymes 
WITH ANTISPASMODIC 


Convertin-H fortifies gastric and 
pancreatic enzymes to aid digestion, 
and supplies an effective antispas- 
modic to combat the spasm. 
Composition: 

Each Convertin-H tablet contains: 


In sugar-coated outer layer 

Homatropine Methylbromide......2.5 mg. 

Betaine Hydrochloride.......... 130.0 mg. 
(providing 5. minims diluted Hydrochloric 
Acid U.S.P.) 

Oleoresin Ginger.... .......... 1/600-gr. 


In enteric-coated inner core 


Pancreatin (4x U.S.P.).......... 62.5 mg. 
(equiv. to Pancreatin U.S.P. 250 mg.) 
Desoxycholic Acid....... yieten 50.0 mg. 


Dose: 1 or 2 tablets with or just after meals. 
Supplied: In bottles of 84 and 500 tablets. 
send for samples 
B. F. Ascher & Co., Inc. 
Ethical Medicinals 
KANSAS CITY, MO, 









Digests from Current Literature 
(Continued from page 56A) 


Hip Fractures in Patients Over 
One Hundred Years of Age 

H. M. CHILDRESS. New York J. Med. 57: 1604- 

1606, 1957. 

Advanced age does not appear to hinder normal 
callous formation or bony union in fracture cases. 
Intertrochanteric fractures of the femur oc- 
curring in 3 centenarians were effectively treated 
by both the open and closed methods without 
undue preoperative care or postoperative com- 
plication. 

Both spinal anesthesia and general anesthesia 
of oxygen-ether inhalation with supplementa- 
tion of Pentothal Sodium were well tolerated. 
Open reduction with internal fixation with a 
Jewett nail plate was effected in 2 cases. Early 
exercise and ambulation in a wheel chair was 
instituted within twenty-four hours in one case, 
and by the fourth day in the other. Convales- 
cence was without incidence, and the patients 
were discharged as early as the twelfth post- 
operative day. Treatment by well-leg traction 
boot under local anesthesia was well tolerated 
by the third case. 


Intestinovesical Fistulas. Report of Seven 
Cases and Review of the Literature 

B. S. ABESHOUSE, M. A. ROBBINS, M. GANN, and 

J. O. SALIK. J.A.M.A. 164: 251, 1957. 

The mechanism of production of an intestino- 
vesical fistula is essentially the same, whether the 
cause is inflammatory, neoplastic, or traumatic. 
The primary requisite is localized intestinal 
pathology with perforation, abscess formation, 
and extension to the bladder. The lower part 
of the intestine is often the chief site because 
of proximity to the bladder, and diverticulitis 
and carcinoma of the colon are the most fre- 
quent causative agents. Less frequently, regional 
ileitis and traumatic injuries, which may occur 
during endoscopy, are the underlying causes. 

A history of passing gas and feces in the urine, 
with concommitant urgency, frequency, and 
dysuria caused by associated cystitis, are pre- 
senting complaints, but the passage of urine 
through the rectum is usually seen only with 
fistulae between the bladder and ileum. Physical 
examination may reveal a tender mass in the 
lower abdomen. Diagnosis may be confirmed by 
barium enema or the intravesical instillation of 
methylene blue which is subsequently passed 
through the rectum. 

The best curative treatment consists of a pre- 
liminary colostomy followed at a later period by 
excision of the fistula with involved bowel and 
bladder segments. The colostomy is closed at a 
third operation. 

(Continued on page 60A) 
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Digests from Current Literature 
(Continued from page 58A) 


Nutritional and Hematological Factors 
in Geriatric Anesthesia 


c. M. BARBOUR. Ann. New York Acad. Sciences 

66: 844-859, 1957. 

Anemia and hypoproteinemia may coexist with- 
out obvious clinical manifestations, and their 
unrecognized presence may account for con- 
tinued, preventable morbidity and mortality. 

Nutritional deficiency and blood volume aber- 
rations are the commonest factors which jeopard- 
ize the ability of the elderly patient to tolerate 
operative trauma and anesthesia. Left uncor- 
rected, these factors may lead to such serious 
complications as shock, infection, and faulty 
wound healing. In addition, the secondary ef- 
fects on the cardiorespiratory, hepatic, renal, and 
central nervous systems may be devastating. 

Acute or persistent hemorrhage should be eval- 
uated by blood volume studies because the hema- 
tocrit and other concentration tests are not truly 
indicative of existing deficits or excesses of the 
blood volume during the various phases of hemo- 
dilution which follow blood loss. 

When subjected to the stress of surgery and 
anesthesia, patients with chronic, uncompensated 
hypovolemia are particularly prone to circula- 
tory collapse. Although a 30 per cent reduction of 


the total blood volume is accompanied by shock 
in normal patients, only a very small amount of 
bleeding during surgery characteristically pre- 
cipitates shock in patients with hypovolemia. 
Where there is a reduction of both red blood 
cells and plasma volume and depletion of tissue 
and plasma proteins, as well as an increase of 
interstitial fluid volume, normal compensatory 
mechanisms fail. In these patients also, the hema- 
tocrit, serum proteins, and the other tests of con- 
centration may be normal despite the pathologic 
state. Such conditions are most frequently found 
in patients with malnutrition, chronic infections, 
malignancies of the gastrointestinal tract, and 
metastatic disease. Corrective therapy with whole 
blood and proteins prior to surgery is essential. 

Hemoconcentration and hypervolemia in the 
aged increase the hazards of anesthesia because 
they cause excessive bleeding and favor throm- 
bosis and embolism, particularly when super- 
imposed upon diseased vasculature. Chronic pul- 
monary disease, as well as heart disease, may 
lead to compensatory polycythemia. Excessive 
bleeding during operation, as well as the de- 
velopment of thrombosis and embolism, is also 
more common under these conditions. 

Naturally, electrolyte imbalance is somewhat 
more critical and its correction more difficult 
in the aged, and the administration of NaCl, 
particularly during the early preoperative period, 
is more hazardous. 
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White's Vitamin AgD Ointmen 


HASTENS CLOSURE OF SLOW HEALING WOUNDS, 
bedsores, diabetic and varicose ulcers, burns, abrasions 


WHITE Laboratories, Inc. 
Kenilworth, N. J. 


and fissures, 


SOOTHES AND PROTECTS DRY SKIN 


1% oz. and 4 0z. tubes; 1 Ib. jars and 5 Ib. containers, 
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‘... may be unique as a wide-spectrum 
antimicrobial agent that 1s bactericidal, 
relatively nontoxic, and does not 


991 


invoke resistant mutants’ 


uradantin 


BRAND OF NITROFURANTOIN 


in. avila. amd Chronic, pyelonephidis , cystitis prostatitis 


Percentage of Effectiveness of Furadantin Against Various Strains of Bacteria in Vitro 





Paracolo- Micro- Strepto- Esche- Pseudo- 
Aerobacter Proteus bactrum coccus coccus tichia monas 
aerogenes sp. sp. pyogenes Pyogenes coli aeruginosa 
Furadantin 82.1 66.6 31.2 91.9 93.9 60.0 13.3 
Antibiotic A 71.4 55.5 25.0 93.5 96.9 66.0 26.6 
Dihydrostreptomycin 14.2 25.9 12.5 38.7 27.2 28.0 6.6 
Antibiotic B 3.5 0 0 66.1 63.6 0 2,2 
Penicillin 3.5 0 0 27.4 39.3 0 0 
Antibiotic C 14.2 7.4 18.7 46.7 72.6 22.0 11.1 











ADAPTED FROM PERRY? 


Furadantin’s “high degree of effectiveness against bacteria responsible 
for urinary tract infections is brought out by this study.’ 
Furadantin dosage—simple and safe: Average adult dose is 100 mg., 
q.i.d., (at mealtime, and on retiring, with food or milk). Average daily 
dosage for children is 5 to 7 mg./Kg. in four divided doses. 
SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. 

Oral Suspension, 5 mg. per cc. 


REFERENCES: 1. Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 2. Perry, 
R. E., Jr.: North Carolina M. J. 16:567, 1955. 


— 


EATON LABORATORIES (ton NORWICH, NEW YORK 
Vous 


61A 





Activities and 


Announcements 


All news and announcements for this department 
should reach the editorial office six weeks before 
publication date. Please direct all communica- 
tions to News Editor, Geriatrics, 84 South Tenth 
Street, Minneapolis 3, Minnesota. 


Fall Gerontologic Meeting 

The Tenth Annual Scientific Meeting of the 
Gerontological Society, Inc., will be held October 
31 through November 2 at the Cleveland Hotel, 
Cleveland, Ohio, the will be 
focused on the subject, Assessment or Measure- 
ment of Factors Influencing Aging and Programs 
for Their Control. Requests for registration 
should be sent before October 10 to Dr. Austin 
B. Chinn, Benjamin Rose Hospital, 2073 Abing- 
ton Road, Cleveland 6, Ohio. 


where program 


Geriatric Research Grant 


A grant of $105,000 has been awarded the Age 


an answer to LOW 
VISUAL 
\ ACUITY 


TELESCOPIC SPECTACLES 


Experience has shown that Spectel Telescopic 
Spectacles effect substantial improvement in 
many cases of low visual acuity. Available in 
two powers, Spectels provide retinal 
magnification of 1.7 and 2.2 diameters. 


image 


Center of New England in Boston by the Na- 
tional Institute of Mental Health, Public Health 
Service, to promote studies on retirement and 
other crises in the lives of older people. The 
study will be directed by Hugh Cabot, Executive 
Director of the Center, which is supported by 
New England business and industrial firms. 


Grant for Personnel Study 

The National Committee on the Aging of the 
National Social Welfare Assembly has received 
a grant from the Dorr Foundation for a study 
on the utilization of older scientific and profes- 
sional personnel. During the two-year project, 
investigators hope to determine how the skills or 
talents of these older people are used by in- 
dustries and universities, and whether they wish 
to continue working in their later years. 


Urology Awards 

The American Urological Association will offer 

annual awards of $500, first prize, $300, second 

prize, and $200, third prize, for essays on the 

results of clinical or laboratory research in urol- 
(Continued on page 65A) 





Prescribing Spectel Telescopic Spectacles is pri- 
marily an extension of regular refracting routine. 
Trial sets are simple to use and moderate in price. 


Full details in Bulletin 302 available from your 
supply house or direct from us. 


“AN 


KOLLMORGEN 
CORPORATION 


‘NORTHAMPTON, MASSACHUSETTS 
Distributed in Canada by Imperial Optical Company 
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Licensed under U.S. Pat. No. 2,724,720 


















by mouth... by vein... 
palliation achieved in prostatic carcinoma 


STILPHOSTROL 


Diethylstilbestrol Diphosphate, AMES Tablets - Am puls 


“«',.easy and safe to give very large doses...””’ 


@ Better tolerated than unphosphorylated stilbestrol 

@ Permits higher doses for more effective palliation 

e Benefits patients “...even after other estrogens have failed”? 

@ Relieves pain, reduces urinary symptoms and increases well-being 

@ Tablets permit initial or maintenance treatment of ambulatory as well as 
hospitalized patients 


1. Flocks, R. H.: J.A.M.A. 163:709 (Mar. 2) 1957. 
2. Flocks, R. H.; Marberger, H.; Begley, B. J., 
and Prendergast, L. J.: J. Urol. 74:549, 1955. 


For complete information, write to: 
Medical Department 


(NAMES 


COMPANY, INC + ELKHART, INDIANA 
AMES COMPANY OF CANADA, LTD., TORONTO 


37257 








Activities and Announcements 
(Continued from page 62A) 


ogy. Urologists who were graduated within the 
last ten years and hospital interns and residents 
doing research in urology are eligible for the 
competition. They must send their essays, before 
December 1, to the Executive Secretary, William 
P. Didusch, 1120 North Charles Street, Balti- 
more, Maryland. The first prize essay will appear 
on the program of the forthcoming meeting of 
the American Urological Association at the 
Roosevelt Hotel, New Orleans, Louisiana, April 
28 through May 1, 1958. 


New Rehabilitation Institute 


Washington University, St. Louis, has announced 
plans for the construction of a $675,000 institute 
which will serve disabled persons in the St. 
Louis metropolitan area, train personnel in re- 
habilitation procedures, develop new methods of 
treatment, and carry on an active research pro- 
gram relating to chronic disabilities. Defects to 
be treated will include hemiplegia, paraplegia, 
amputations, cardiac disabilities, muscular dys- 


trophy, cerebral palsy, alcoholism, and speech 
and hearing difficulties. Dr. Robert E. Shank, 
professor of preventive medicine since 1948, will 
be director of the institute, which will house 
the departments of physical and occupational 
therapy previously located in other buildings in 
the University Medical Center. In addition to 
funds given by the late Mrs. Irene Johnson, for 
whom the institution will be named, a Federal 
grant of $114,000 was made last fall. Other sup- 
port for the teaching programs has come from 
the National Foundation for Infantile Paralysis. 


EDITOR’S NOTE 


In the article, “Evaluation of Functional Ca- 
pacity in Patients with Cardiovascular Disease,” 
by Robert A. Bruce, M.D., which appeared in 
the May 1957 issue of Geriatrics, the graphs of 
figure IV on page 325 are those of patient V.C. 
in figure V on page 326; the graphs of figure V 
are those of patient L.M. in figure IV. 

The figure reference in line 11, page 322, 
should read “. . . as shown in figure III,” instead 
of “as shown in figure II,” and that in line 13, 
right column, page 323, should read “figure IT,” 
instead of “figure III.” 








CHECKS THE THREATS © 
CARDIOVASCULAR USN 


Combined for superior, multivalent therapeutic benefits 
RUTAMINAL- RQ 


SCHENLEY LABORATORIES, INC + NEW YORK 1, N. Y. 
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Manufacturers’ 
Activities... 


Angina Pectoris Preventive 

A new, long-acting form of Peritrate which pro- 
vides round-the-clock protection against attacks 
of angina pectoris with only two tablets daily, 
has been introduced by Warner-Chilcott Labora- 
tories, Morris Plains, New Jersey. A combination 
of 20 mg. of plain Peritrate with 60 mg. of Peri- 
trate in a special wax base, this new drug pro- 
duces prolonged coronary vasodilation, reduces 
the frequency and severity of attack, lessens 
nitroglycerine dependence, increases exercise tol 
erance, and improves abnormal ECG findings. 


New Antiseptic, Hormone, and 
Tranquilizer Products 

Sterisil, an antiseptic compound to treat serious 
infections; Plestran, a thyroid and hormone com- 
pound to combat the aging process; Releasin, a 


new hormone to prevent premature birth; and 
Pacatal, a drug with a deep tranquilizing in 
fluence have recently been introduced by the 
Warner-Chilcott Laboratories, Division of Warn- 


er-Lambert Pharmaceutical Company, Morris 
Plains, New Jersey. Pacatal, which is indicated 
in treatment of mental diseases, has an advan- 
tage in its ability to quiet the patient without 
dulling his mental activity. 


Antidepressant in New Strength 


Hoffmann-La Roche, Inc., Roche Park, Nutley, 
New Jersey, has announced that Marsilid is now 
available in tablets of 10 mg. and 25 mg., and 
Marsilid Roche, in 50-mg. tablets. Marsilid is 
indicated in the treatment of mild and severe 
mental depression and anorexia, as an adjunct in 
the treatment of rheumatoid arthritis associated 
with depressed psychomotor activity, and to stim- 
ulate wound healing in draining sinuses. The 
drug should never be given together with co 
caine or meperidine and is contraindicated be- 
fore use of ether anesthesia. It should not be 
used in overactive, overstimulated, or epileptic 
patients and used cautiously in patients with 
impaired kidney function to avoid accumulation. 


cerebral arteriosclerosis, mental confusion, 


forgetfulness and associated symptoms 


alleviated with 


alia 





MeENnIc combining the analeptic, pentylenetetrazole, with the cerebral vaso- 
dilator, nicotinic acid, is... safe and simple... practical and inexpensive... 
can be used without hesitation on an ambulatory basis ... especially useful in 
combating symptoms of abnormal behavior...’! sLevy, S.: J.A.M.A., 153:1260-1265, 1953. 


Each scored tablet contains pentylenetetrazole 100 mg. (1% gr.), nicotinic acid 50 mg. 
(% gr.). In bottles of 100 and 500 tablets. Literature and samples available upon request. 


Usual dose: 2 MENIC tablets t.i.d., p.c. 


GERIATRIC PHARMACEUTICAL CORP. / seizenoss, t.1., N.Y. 


Pioneers in Geriatric Research 
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prudence 


One’s safe in saying that most patients are not very prudent. 
That’s quite possibly why they’re patients — and quite positively 
why they need your most strict instructions about the protection 
of their skin from over-exposure to the sun. 


21 ® 
A-Fil for the patient with un-sightly solar dermatoses 5% 
menthyl anthranilate and 5% titanium dioxide — tinted to blend 
with every complexion — non-toxic — non-irritating — stable to 
light, air, moisture. 


Neo A-Fil “colorless sunprotective cream — 3% digalloyl 
trioleate — blocks all sun radiations between 2900 and 3150 Ang- 
stroms, while allowing the tanning rays to reach the skin — non- 
toxic — non-irritating — and stable indefinitely after application. 


® . 
A-Fil Sun Stick colorless lip sun shield — 214% digal- 
loyl trioleate — protects the lips and small sunsensitive areas of 
exposed skin — non-toxic — non-irritating. 


For additional information and samples, write... 


TEXAS PHARMACAL COMPANY 


SAN ANTONIO, TEXAS 











MISS PHOEBE NO. 15 IN A SERIES 





“Why? Oh, just because I’ve already done 
Pear «: ‘ i 199 = 
everything else in my E & J chair, I guess! b [Th 














— 
E & J chairs are built to “take it.” +) J 
They have to be. Their superb maneu- 
verability, comfort and style just ask 
the patient to “go places and do things.” 
E & J chairs, in all sizes, for all needs, 
are available through surgical supply 
dealers, They will live up fully to 
your recommendation. 





There’s a helpful E & J Dealer near you 


verge es EVEREST & JENNINGS, INC. 10s anceves 2s 
























HE’S OFF CAFFEIN... 


but he still enjoys his coffee 
as much as ever! 


Hearty ... robust... full man-sized flavor! That’s 
new Instant Sanka Coffee. No matter how much coffee 
your patients like to drink . . . Instant Sanka can’t 
get on their nerves or keep them awake. All pure 
coffee. 97% caffein-free. 


Urs you siete? 





A fine coffee from 
General Foods 
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An important series of studies on 





Chronic Illness in the United States 


from the Commission on Chronic Illness 


Care of the Long-Term Patient 


VOLUME II 


Here, the problems of care of the long-term patient are fully explored: training 
personnel, coordinating and integrating services, carrying out research, and 
financing care of the chronically ill. This comprehensive study utilizes not only 
the material prepared under the auspices of the Commission on Chronic Illness, 
but all known outside sources as well, in examining existing methods of providing 
care and exploring and formulating new methods and principles. $8.50 


Prevention of Chronic Illness 
VOLUME I 


In 1950 there were an estimated 28 million Americans suffering from chronic 
diseases and impairments. There is no reason to believe this number is decreasing, 
yet clinic and public health practices continue to lag behind in utilizing existing 
knowledge about prevention. How can the concept of prevention be instilled in 
students of medicine, nursing, social work, and related fields? What organiza- 
tional patterns will be most effective for the administration of preventive pro- 
grams? How can the public be moved to support preventive measures? This il- 
luminating book provides a full discussion of these questions, as well as of the 


$6.00 


known preventive measures of major diseases and impairments. 


To be published soon— 


VOLUME III: CHRONIC ILLNESS IN A RURAL AREA 


The report of a study of the prevalence of:chronic illness with estimates for care 
needed in a rural community. 


VOLUME IV: CHRONIC ILLNESS IN A LARGE CITY 


A similar study in Baltimore, Md. 






COMMONWEALTH FUND BOOKS 


Through Your Bookstore, or from 


HARVARD UNIVERSITY PRESS 


Cambridge 38 Massachusetts 
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Rheumatoid Arthritis 


A Definition of the Disease and a Clinical Description 
Based on a Numerical Study of 293 Patients and Controls 


By Charles L. Short, Waiter Bauer, and William E. Reynolds. This definition of rheuma- 
toid arthritis provides a careful study of its relationship to the forms of joint disease that 
should be considered clinical variants and those that are actually separate conditions. By 
means of numerical studies of a large series of carefully observed and diagnosed patients, 
the authors are able to assess the validity of previous data, as well as add to the under- 
standing of the clinical pattern, of the disease. The resultant benefit both to physicians 
and to patients is distinct and positive. $7.00 


Health and Medical Care in 
New York City 


A Report by the Committee for the Special Research Project in the Health Insurance 
Plan of Greater New York. This book compares the medical care experience of the en- 
rollees in the Health Insurance Plan of Greater New York with the experience of com- 
parable families in New York City who were not enrolled in the plan. “Represents a 
substantial addition to our meager body of knowledge and thereby contributes to the 
planning of public health services, particularly the medical care aspects of such services 
which yearly grow more significant."—-THOMAS PARRAN, M. D., in his Foreword to 
this book. $7.50 


Organized Home Medical 
Care in New York City 


A Study of Nineteen Programs 
? S 


By The Hospital Council of Greater New York. This is the most extensive study of organ- 
ized home medical care programs published to date, and the only one that examines such 
programs from the point of view of the patient and-his family, as well as of those rendering 
services to the patient. Its analysis and evaluation of existing programs and its suggested 
standards for establishing and operating new programs are more detailed and concrete 
than any previously published. $8.00 
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“DOCTOR, have you tried 
new Carnation Instant?” 


YOU'LL DISCOVER WHY THIS EXCLUSIVE CRYSTAL 
FORM OF NONFAT MILK HELPS YOUR PATIENTS “STAY WITH” 
A DIET...IT TASTES SO GOOD! 


DELICIOUS FOR DRINKING: These remarkable 
crystals burst into fresh flavor nonfat milk 
instantly, even in ice-cold water. Ready to 
drink. Delicious for drinking. Then, too, 

it is easy to add extra crystals (1 tablespoon 
per glass, ¥/, cup per quart) for flavor 

far richer than bottled nonfat milk—and 

25% more nonfat milk nutrients. 

Patients who resist ordinary nonfat 

milk enjoy self-enriched Carnation Instant. 


MAINTAINS “WELL-BEING”: Enjoyed with and 
between meals. Carnation Instant goes a 

long way in helping your patients ‘‘stay with’’ 

a diet. Provides lactose and protein to help 
maintain blood sugar level, keep energy 

up. Helps allay fatigue and the simple 

hunger pangs that make it hard to 

resist forbidden snacks. 


WHY NOT try new Carnation Instant 
yourself? A fine, protective 

“boost” for the busy physician. 
Ready instantly, fits into your 

most crowded professional day. 
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57-01 32nd Avenue, Woodside 77, L.I., N.Y. 





















1 tablet 
all day 


Provides full 24-hour protection for 8 
out of 10 angina patients: In rigorous 
clinical trials} METAMINE SUSTAINED 
improved 80 (78%) of 103 patients 
with angina pectoris, including a group 
refractory to other medication. 


Each METAMINE SUSTAINED tablet 
slowly releases 10 mg. of METAMINE, 
the unique, amino nitrate, to provide 
lasting, 12-hour protection from 
attacks of angina pectoris. ~ 


‘Fuller, H. L. and Kassel, L. E.: Antibiotic Medicine and Clinical Therapy, 3:322, October 1956. 


Vvietamine 


triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 









1 tablet 
all day 


1 tablet 


1 tablet q. 12 h. to prevent angina pectoris 






~ Sustained 


Shes, Looming G Ce-Sne. 155. 44th St., New York 17, N.Y. 


1 tablet 
all night 


Simplified dosage—just | tablet on 
arising, and | before the evening meal. 


Greater economy for your patient with 
angina pectoris. 


Supplied: METAMINE SUSTAINED, 10 mg., 
bottles of 50 sustained-release tablets. 
Also available: METAMINE, 2 mg., in 
bottles of 50 and 500, and METAMINE 
(2 mg.) with BUTABARBITAL (4 gr.), 
bottles of 50 tablets. 
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Improve the prognosis in fractures with 
“Premarin” with Methyltestosterone 













Healing of fractures is often delayed because impairment of osteoblasti 
due to declining sex hormone function causes the bone matrix to atrophy 


Older patients with fractures, particularly of the hip, respond well to 4q 
estrogen-androgen therapy. The prognosis for bone recalcification is good 
treatment is continued for extended periods.* 


*Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of Internal Medicine, ed. 2, New 
Blakiston Company, Inc., 1954, chap. 98, pp. 702, 703. 


“PREMARIN” with METHYLTESTOSTERONE 


Excellent preparation for estrogen-androgen therapy 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 


5647 


New Potentiated Pain Relief 


A.P UDemero 


—— Aspirin 200 mg. (3 grains) 
Phenacetin 150 mg. (2% grains) 
Caffeine 30 mg. ( % grain ) 
Demerol® hydrochloride....... 30 mg. ( % grain ) 


‘eo Dow... 1 or 2 tablets 
repeated in three or four hours as needed. : 


© marked potentiation of analgesia 


mild sedation 
antispasmodic action 
Sauessisrst . antipyretic action 
no constipation 
no interference with micturition 


"Such a combination has proved clinically to 
be far more effective and no more toxic than 
equivalent doses of any of these used singly." 


Bonica, J.J.; and Backup, P.H. (Tacoma Cone Hospital, 
Washington): Northwest Med., 54:22, Jan., 1955. 
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Supplied in bottles of 100 tablets. 


J 
NARCOTIC BLANK REQUIRED 
LABORATORIES | NEW YORK 18, N.Y. © WINDSOR, ONT, 


Demerol (brand of meperidine), trademark reg. U. £, Pat. Off. 








